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rom all over the country, enthusiastic letters about popular Heinz 
F screw-on baby food caps pour in to us! Have you discovered this 
new Heinz feature? Baby food jars open with an easy turn—reseal 
airtight to keep unused portions fresh-tasting. 


e Look for this great new convenience on Heinz Strained and Junior 
Foods—the baby foods famed for their fine flavor, color and texture! 


First with screw-on caps 


HEINZ Baby Foods 


... over 100 better-tasting varieties 





Do you stress the value of 


roasts, chops and steaks 


as regular sources 
of needed 


protein for 
summer diets J 
@ 


Since many people cling to the false idea that 
meat appreciably increases body temperature, 
it is often omitted from meals served under the 
banner of “special summer diets” lacking ade- 
quate nutrition. 

Wouldn’t it be smart menu planning to place 
emphasis on high protein meats such as roasts, 
chops and steaks for frequent serving in hot as 


well as cold weather? 


Meat is a summer treat 





AMERICAN | MEAT | INSTITUTE 


MAIN OFFICE, CHICAGO e MEMBERS THROUGHOUT THE NATION 











The nutritional statements made in this advertisement have been reviewed by the 
Council on Foods and Nutrition of the American Medical Association and found 
consistent with current authoritative medical opinion, 
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soothing 
ska cream 
p omoles 

healine 


“TINCOFAX” 


Aids the healing process when 
applied to chapped or 
chafed skin, abrasions, and 
minor trritations. Wonderful 
for baby’s diaper rash, too. 
we 
exceptionally smooth 
a 
pleasantly scented 
a 
emollient 
Large tubes, 60#, from your drugstore. 


seal BURROUGHS WELLCOME & 
wdhnd TUCKAHOE, NY 
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“Because I was feeling under par, 
my doctor started me on Postum!” 


“Under par’s a fine way to be on the golf course, but it’s 
sure a dreary way to feel. You don’t sleep well at night; you 
wake up feeling all worn out—and stay that way all day. 

“The doctor said he’d seen a lot of people with my trouble 
lately. What was it? Too much coffee. He explained some 
people can’t take all the caffein in coffee and suggested I 
drink Postum instead. Postum’s caffein-free, can’t irritate 
your nervous system and keep you awake at night. 

“I tried Postum. It was no surprise that I started sleeping 
and feeling better. But Postum’s good flavor was. Why 
don’t you try Postum? You'll like it, too!” 
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She has the ri 


At this moment, the right she’s con- 
cerned about is different from the 
one that concerns newspaper men, 
and all of us: the right to know what 
goes on in all places, high or low, 
that affects the public welfare. 

The right she claims is the right to 
know her physician—the right to 
choose her doctor with the same 
freedom she exercises when she 
makes any other choice that affects 
the welfare of her family. 

This right is deeply embedded in 
the personal relationship between 


patient and physicians that exists in 
our country today, a relationship of 
understanding and sympathy and 
confidence that is as important as 
today’s scientific advances in achiev- 
ing high-quality medical care. 

This right is jeopardized by any 
system that would limit the patient’s 
free choice of his physician. It is 
jeopardized by any system that 
would interpose a third party be- 
tween the doctor and his patient; 
that would interfere in any way with 
the practice of medicine or the medi- 


ght to know, too! 


cal services provided to the patient. 

The American Medical Association 
feels that every person must retain 
his right to select and to change his 
physician at will; or to select the 
system of medical care he prefers. 

The benefits of any system of 
medical care must be judged by the 
degree to which it allows, or abridges, 
freedom of choice of one’s physician. 

She has the right to know . . . the 
right to choose. It’s a right that 
should be cherished—and guarded— 
by all of us. 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street *¢ Chicago 10, Illinois 
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IN ACNE- 


for better 


clearing— 
wash with 


phisonex 


contains 3% hexachlorophene) 


Washing with pHisoHex, the antibacterial 
detergent, from three to six times a day, 
improves any treatment for acne and pro- 
duces better, faster clearing than soap. 
pHisoHex helps check the infection factor. 
Daily exclusive use of pHisoHex builds 
up an antibacterial film on the skin that 
acts continuously. pHisoHex removes 
deep-seated soil and oil because of an 
unexcelled spreading and penetrating ac- 
tion— makes the skin “squeaky clean.” 
pHisoHex is soothing to the skin, contains 
no irritating alkalies or soap. pHisoHex is 
a professional product, sold in drugstores, 
and is well known to your doctor. Available 
in 5 oz. plastic squeeze bottles. 
(I) LABORATORIES 
New York 18, N. Y. 








Your Looks 
Give You Away 


by JOHN E. GIBSON 


Flow MUCH can you tell about a 
man just by looking at him? Plenty, 
if you know what to look for. In 
universities and research centers, 
scientists have been conducting ex- 
haustive clinical tests and studies to 
determine the various ways in which 
character and personality traits re- 
veal themselves in a person’s out- 
ward appearance. Here are some of 
their most interesting findings: 


Is good looks a sign of intelligence? 


More often than not, it very defi- 
nitely is. Investigations have shown 
that good looks and brains tend to 
go hand in hand. In studies at both 
Temple University and Columbia 
University, men and women students 
were given intelligence tests, then 
rated for good looks and physical 
attractiveness by an impartial panel 
of judges. The most attractive men 
and women consistently averaged the 
best showings on mental tests. 


Is it true that short men tend to feel 
inferior to others? 

There is a popular notion to this 
effect, but investigators at the Uni- 
versity of Minnesota subjected more 
than 1200 persons to personality 
tests, found that men of short stature 
were no more given to feelings of 


| inferiority than tall men. The study 


showed, however, that women who 
were appreciably taller than average 
tended to lack self-confidence. 


Is a tall man more suggestible and 
easier to fool than the short, heavy- 
set type? 

Psychological studies conducted on 
hundreds of subjects at Sweden’s 
University of Lund have shown that 
there is a definite relationship be- 
tween a man’s body build and his 
susceptibility to persuasion. Tests 
showed that the well-proportioned 
athletic type tended to be the most 
gullible and easiest to influence. The 
tall and slender type was more re- 
sistant to persuasion and appreciably 
harder to fool. But psychologists 
found that men and women of the 
short, stocky type tended to be the 
most independent minded, the least 
gullible, and the least susceptible to 
persuasion. 


What else does a man’s physical ap- 
pearance reveal about his personality 
tendencies? 

Studies at Harvard University 
have demonstrated conclusively that 
a man’s body build provides deep in- 
sight into his general character and 
temperament. 

There are three main categories: 

1. The lean and lanky type. These 
people tend to be highly sensitive, 
introspective, and given to self-con- 
sciousness. Active mentally, they 
have quick reactions and are easily 
depressed. They are likely to be 
reserved socially, to be discriminat- 
ing in their choice of friends, have 
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little in common with the hail-fellow- | 
well-met, “good mixer’”’ type. 

2. The rugged athletic type. Men 
in this category enjoy being on the 
go, are inclined to act impulsively 
without a great deal of thought for 
the consequences. Rarely self-cen- 
tered or given to soul-searching, they 
have the outgoing attitude of the 
extrovert. Inclined to be psycholog- 
ically callous, they aren’t easily 
disturbed or upset, are relatively un- 
critical of others, disposed to take 
people and things as they find them. 

3. The roly-poly type. These peo- 
ple tend to be relaxed, polite, 
ceremonious, sociable, affectionate, 
tolerant, and complacent. They love 
physical comfort, are inordinately 
fond of eating, love children, and are 
absorbed in their family bonds. 

It is pointed out that most persons 
do not fall completely in any of these 
categories—but are intermediate be- 
tween two of them. 


What do a man’s teeth reveal about 
his personality? 

Psychologists have found that good 
teeth are a sign of a well-adjusted 
personality. At Tufts College, in- 
vestigators made a careful study of 
representative groups of persons 
from various walks of life, found 
that with few exceptions men and 
women with the least tooth decay 
have the best adjusted personalities. 

In the study, all subjects were 
given standard personality inventory 
tests. Then clinicians subjected each 
person to a thorough dental exami- 
nation. In the vast majority of cases, 
people with the fewest neurotic tend- 
encies had the least tooth decay— 
and vice versa. 

Studies at Northwestern Univer- 
sity have likewise demonstrated that 
happy, well-adjusted people have the 
healthiest teeth, and that worry, an- | 
xiety, and emotional conflict induce 
physical processes which hasten 
tooth decay. This has been repeat- 
edly established by laboratory tests. 


Does the way you dress reveal your 
personality ? 

Psychological studies at Columbia 
University have shown that people 
who dress well, neatly, and in good 
taste tend to have much better ad- 
justed personalities than those who 
do not. Well-dressed persons also 
averaged higher scores on I.Q. tests 
than those who dressed sloppily or 
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What assurance to know you can 


give Bayer’ Aspirin for Children 


with complete confidence... 


It’s the exact dosage doctors recommend. 
You can give Bayer Aspirin for Children with complete 
confidence. Each tablet contains exactly 14 grains of 
aspirin—the precise dosage doctors prescribe for children. 


It’s quality controlled. No other maker submits children’s 
aspirin to such thorough quality controls as does Bayer. 
This assures uniform excellence in the world’s best aspirin. 


It has instant flaking action. Bayer Aspirin enters the 
stomach as thousands of tiny flakes, to bring the fastest, 
gentlest relief your child can get from a headache or the 
pains and fever of a cold. 


It tastes so good. Children take it without fussing. And 
the new grip-tight cap on the bottle helps keep them 
from taking it on their own. 


Give your child the Best— 


with the NEW 
GRIP-TIGHT CAP 

for your child's 
greater protection 
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Flavored BAYER Aspirin for Children 
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OWING PATIOS cass u conc wav 


American Academy of Pediatrics, the society of medical specialists for children. 


Is it harmful for a child to spend a great deal of 
time in the swimming pool? 

For many children, the time spent in the water 
playing or swimming is determined only by physical 
energy and the need to eat and sleep. For others, 
this time is limited by special factors. 

Chlorine in the pool may irritate the eyes and 
mucous membranes of the nose and sinuses. 

Another factor is susceptibility to sunburn. Persons 
with dark complexions tend to be able to withstand 
more sunburn and to tan more evenly than persons 
who have fair complexions. 

Susceptibility of the skin to fungus infection is 
probably not influenced by time in the water as long 
as the skin is kept dry during other periods. 


Where can | get a list of camps approved by 
some responsible group? 

. The America Camping Association prepares a 
“directory of camps complying with its standards. This 
directory can be obtained from the American Camping 
Association, Bradford Woods, Martinsville, Indiana. It 
catalogues the camps according to special interests. A 
directory of camps for the handicapped is also 
available. 


What precautions should be taken about drink- 
ing water on camping trips? 

Safe water is available at all developed camp- 
grounds throughout the country. Should your camping 
trips be in wilderness areas, two methods exist for 
making water safe to drink. One is to boil it for 20 
minutes; the other is to use tablets containing chlorine 
or iodine, available at most drugstores. 


What kinds of inoculations should a child have 
before going to summer camp? 

Immunizations vary to some degree depending on 
the location of the camp. In most areas of the country, 
basic recommended immunizations for children in- 
clude diphtheria, tetanus, and poliomyelitis. In some 
areas typhoid will be included. The primary series of 
immunizations in infancy would also have included 
smallpox vaccination and inoculation for whooping 
cough. 

If booster shots were given at four to five years 
of age, booster shots will again be required at the 
age when camping is often begun (nine years). Present 
evidence shows that booster shots every three to four 
years are adequate to protect against diphtheria and 
tetanus. 

No large experience is as yet availablé on which 


to judge the duration of immunity to polio following 
the usual series of shots. However, where travel and 
mingling with persons from a wide geographic area is 
necessary, such as in camping, then a yearly booster 
becomes advisable. Most camps have medical advisers 
who have considered this problem and prepared recom- 
mendations for parents. 


With the danger of polio, should tonsils be taken 
out during summer? 

This question is at the present time difficult to 
answer. Prior to the availability of polio vaccine, it 
was clearly a procedure which increased the hazard 
of contracting bulbar polio. Now a large number of 
children are immunized so that epidemics even in 
summer are uncommon. 

Passive protection can be obtained by injection of 
gamma globulin. 


Under these circumstances, the deciding factor in 
the physician’s judgment will be the possible risk of a 
paralytic form of polio infection occurring as against 
the harmful consequences of leaving the tonsils in 
place for a few more weeks or months. 


We plan to travel in several states on vacation. 
What do you advise to avoid diarrhea in my pre- 
school children? 

The stomach and intestinal upsets which some 
travelers experience at one time or another may be 
due to several causes. Changes in the composition of 
water or milk are probably the least common sources 
of trouble. A more likely cause is a radical change 
in the diet, such as large and fancy desserts, or a 
preponderance of fried foods. 


A factor which is difficult for the individual to 
evaluate or control is the degree of sanitary excellence 
used in handling and preparing food. This probably 
causes more trouble than most of us are willing to 
admit. Because of this, certain precautions in the 
choice of foods are advisable. Freshly prepared foods 
are safest. 


With children, another common cause of stomach 
upset while traveling is motion sickness. Nausea and 
vomiting occurring while driving can be quickly re- 
lieved by slowing down or stopping for a few minutes 
so that the child can run around a bit. Drugs are 
available which reduce susceptibility to this. END 


Readers are invited to mail their questions to Growing 
Pains, Today’s Health, 535 N. Dearborn, Chicago 10, Ill. 
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protected 


painless 
iired 


with B-F I 


That little girl will like B-F-I 
Medicated Powder. She can dust 
it on herself... and she probably 
won’t need a bandage, because 
soothing B-F -I clings to her skin, 


m forming a protective coat that promotes 


healing and helps prevent infection. 


e convenient sprinkle-top can 
eliminates worry about stains or 
broken bottles. Keep B-F -I handy 
for first aid in cuts, scratches, 
chafing, minor abrasions, rashes, 
burns, bites, athlete’s foot 
and itching, burning feet. 


B-F-I is a trademark of Merck & Co., Inc. 


@-} MERCK SHARP & DOHME 


Division of Merck & Co., Inc. 
West Point, Pa. 








DESITIN 


Medicinal and Nursery 


POWDER 


wonderfully soothing, cooling, 
protective and healing 


recommended by many pedia- 
tricians, doctors, nurses 


helps prevent and relieve 
diaper rash, 
chafing, prickly heat, 


urine “burn”, irritation 


the only baby powder satu- 
rated with Norwegian cod liver 
oil... wholly safe .. . does not 


contain boric acid. S 


DESITIN POWDER Gas = aioe 


at all drug stores 


' 
| DESITIN CHEMICAL COMPANY 
| 812 Branch Ave., Providence 4, R. |. 
Send me liberal samples of DESITIN BABY LOTION, 
DESITIN SOAP, DESITIN POWDER. | enclose 25¢ in 
coin for handling and mailing. 


Please print name and address clearly 
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A LETTER FROM 








STAN 


A BRICK COURT is assuming linear 
form in what we used to call the 
back yard. Now it is called the patio. 
It cost enough to have a fancy name 
and so it has. 

The patio is in brick because I 
haven’t the nerve or the money to 
put in grass. Grass is a constant 
battle but a brick is there forever. 

Around this patio we have also 
erected a fence. It keeps the neigh- 
bors from seeing in. It also keeps 
me from seeing out. I was opposed 
to all this. I like to rubber at the 
neighbors and I don’t mind if they 
see me choking and burning myself 
over the barbecue. 

But everybody else has fences (to 
keep from seeing in or out) and I 
suppose I’d be the talk of the neigh- 
borhood if I didn’t have one, too. 

Once in a jovial mood at a party, 
I suggested we all wear leather 
blinders. Like the iceman’s horse 
used to wear. Ice is no longer de- 
livered by horses. It grows magically 
in trays in the refrigerator. 

The people who made blinders for 
horses must have been caught in a 
terrible economic shakeup when this 
happened. I bet you could buy up 
old blinders cheap as anything. 

When I suggested this, there was 
not a ripple of amusement. People 
were shocked and changed the sub- 
ject. I still think it was a good idea. 

Hardly a day goes by that I don’t 
read a magazine article about the 
joy of outdoor living. Think there 
is even a whole magazine with that 
title. 

Having built great indoor cities, 
man is determined to get out of them 
as fast as he can. He therefore moves 
to the country, bricks in the yard, 
and fences nature out. 

We make one concession to the 








DELAPLANE 


rugged life. The patio will have a 
built-in barbecue pit. 

Only squares cook in the kitchen 
anymore. 

It is getting so when I am invited 
out to dinner these days, I sneak 
long winter underwear under my 
clothes. When you go out to dinner, 
it really means out. Outside. 

The charcoal smoke stings your 
eyes and the broiled steak freezes on 
the plate unless you are man enough 
to get it down in one mighty bite. 

I see little use in giving our Air 
Force expensive survival training. 
Give them a week on the barbecue 
dinner route and they will be able 
to survive in the Arctic. 

The main thing is to keep calm 
while all this is going on. I am 
cool as ice about the whole thing. 
(Though it may be that I have just 
not thawed out from last night.) 

If I have to have a fence, I would 

like to make it like a stockade. With 
loopholes and watchtowers. We could 
pretend we were surrounded by In- 
dians. But it seems the neighbors 
would think I was crazy. 
' The neighbors are a little skeptical 
of me as it is. With this talk of 
wearing horse blinders. There is also 
a sort of uneasy feeling that a man 
who accepts money for writing down 
words has a touch of larceny in his 
heart. 

If I were an honest Joe I would 
go to work on the bus in the morn- 
ing. And not walk up and down the 
yard, wringing my hands, or sit 
staring at a typewriter for hours. 

Then, after a day in a stuffy office, 
I would be glad to come home and 
sit outside in the charcoal smoke. 

For outdoor living is the life, 
folks. And you have to live it right. 
Even if it kills you. END 
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Living 
Legends 


A series of little known human interest stories 


about the world’s best known people. 
by Andrew Robin 


WILLIAM was the ninth of 11 children. His father 
started out as a schoolteacher but a period of depres- 
sion hit his home state of Colorado and the father had 
to turn to being a farmhand near the town of Manassa. 

William’s gentle mother was a tiny woman with a 
slight build and a strong Mormon character. Were it 
not for the thrift of the mother, her courage, and the 
charity of her church, the family would have starved. 

A wiry youngster with high cheekbones, traceable 
to some Cherokee ancestors, William was slight in 
build like his mother. He was further handicapped by a 
high-pitched squeaky voice which made him sound like 
a girl. He was ridiculed by his schoolmates and the only 
way he could stop them was to fight. 

With the family in dire straits, he left school at the 
eighth grade to work in coal mines, as a farmhand, 
a cowboy, and a beet hauler (toting bales of beets at 
the rate of 10c a ton). 

When he weighed a mere 130 pounds he was able to 
emulate his idol, John L. Sullivan, by walking into a 
tavern, slapping his fist on the bar and saying (in a 
soprano voice), “I can lick any man in the house—for 
a dollar.” Usually he did, defeating roughnecks weigh- 
ing 50 to 100 pounds more than he did. 

When saloon fights became unprofitable and he was 
finding it difficult to get any kind of employment, he 
devised a new venture; his gimmick was to approach a 
bartender and ask him what he would pay to see the 
local bully pasted. With disbelief in the eyes of the 
barkeep, William would challenge the bully in his 
squeaky voice, “You're not so tough—TI can take you.” 
The voice got them every time, as did a quick left and 
right. The trick was good for a hot meal and a couple 
of dollars. 

After several years of this he reached a point where 
he could take on professional fighters, slugging it out 
with another tough kid for the pennies the satisfied 
customers threw on the floor. 

He grew into manhood a lean, hard man with an air 
of clean steel about him. One day in Chicago he met a 
man who asked to manage him. William agreed. The 
man replied with, “Let’s fight all the tank towns going 
east until we hit New York, then we'll try to get some 
scraps in real rings.” 

Who was this man? (See answer below) 
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bedboard 


If you need a firm sleeping surface 
—yes—you can slip a bedboard 
under your mattress. But, if that 
mattress is too soft, your spine can 
still curve unhealthfully. If it's 
firmer—you get a rigid surface that 
may cut off circulation, disturb 
your slumber, wake you feeling 
numb. 


Firm Support Not Enough 
One mattress designed to provide 
the essential support p/us the com- 
fort you need is the Back Supporter® 
by docing Air®, manufacturers of 
fine sleep equipment. 

Because of its unique ‘‘Free End” 
coils—the Back Supporter achieves 
a flexible surface that gives gently 
—yet, the coils develop increasing 
firmness as sddiicnl weight is 
borne down on them. This means 
ideal support for even the heaviest 

art of your body—and for your 
ower back muscles where 80% of 
back aches begin. 


Also Has “Health Center’ 


Back Supporter Mattresses and 
Box Springs feature the exclusive 
“Health Coie” 0 greater con- 
centration of coils in your shoulder- 
to-hip section where ordinary mat- 
tresses tend to sag. Your body 
stays level—for the most healthful 
sleeping. 

Your choice of surface firmnes- 
ses, too. Back Supporter mattresses 
are cushioned with extra-firm hair 
on one side— medium firm cotton 
felt on the other. 


FREE! Mail coupon for “Today's 
Health” “The Boom in Backaches” 
Tells the causes and remedies for 
many types of backaches. Yours 
free plus more information on Back 
Supporter Mattressand Box Spring. 











Spring Air Co., 666 Lake Shore Drive, Chicage 11, tit, 
Without cost or obligation, send me a 
copy of “The Boom in Backaches,” also 
information on Spring Air "Back Supporter” 
mattresses and box springs. 
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Spring Air Co., 666 Lake Shore Drive, Chicage 11, ii. 
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and they win in a walk! 


For you: Barefoot Freedom 
no matter how many hours you 
are on your feet daily. And... 
America’s most attractive shoes 
fit, fit, fit. 


EEEEEE 


Write for 

name of near- 

est dealer and for 
attractive booklet 


Expectant mothers especially 
appreciate this famous footwear 
. «+n market 39 years. 


MILLER SHOE COMPANY 
Cincinnati 23, Ohio 


Your baby 
Can escape 


diaper rash! 


Medical authorities report that 
few babies, if any, escape diaper rash. 
That’s because diaper rash isn’t caused 
just by wet diapers or uncleanliness, but 
,;,by bacteria that turn baby’s urine into 
burning, searing ammonia. And the only 
way to prevent diaper rash is to destroy 
these harmful bacteria! 

That’s why so many leading baby doctors 
recommend DIAPARENE BaBy POWDER 
containing Diaparene Chloride, the in- 
gredient that kills the bacteria that cause 
diaper rash and odors. 

Use DIAPARENE BaBy PowpeRr at every 
bath and at every diaper change. So 
baby escape diaper rash! Get DIAPARENE 
Basy Powper today! 


The Powder Doctors Recommend 
SOOTHES— DEODORIZES— PROTECTS 


DIAPARENE 


ANTI-BACTERIAL 


BABY POWDER 


and. . -for special, anti-bocterial 
protection for baby’s dry skin, 
get Diaporene Baby Lotion. 

Also Available in Canada 








that’s a good 


QUESTION 


Edited by WILLIAM BOLTON, M.D. 


Sweating and Health 

I have read that sweating helps to 
remove poisons from the blood and 
should be encouraged. Sol have be- 
gun lying in the sun in a plastic bag, 
which prevents sunburn and causes 
a profuse sweat in about 15 minutes. 
Do you think this will be helpful, or 
at least not harmful? 


It is an exaggeration to suggest 
that sweating removes significant 
quantities of the end-products of 
body metabolism which might be 
identified as ‘‘poisons;” these are not 
present in large amounts in the 
sweat. The kidneys and intestinal 
tract are much more efficient in this 
respect. In earlier times, if kidney 
function was greatly decreased, phy- 
sicians might stimulate sweating to 
help remove urea or similar prod- 
ucts, but today probably an artificial 
kidney would be employed. 

Nevertheless, sweating is a vital 
body function. It helps to maintain 
a proper water balance and also to 
keep the body temperature normal. 
If all sweating should be suppressed, 
life could not continue. 

We do not believe you are obtain- 
ing any unusual benefits from the 
procedure you are following, but if 
your general health is satisfactory, it 
probably is doing you no harm. It 
might be wise to check this with 
your physician, who would know 
whether there is any condition pres- 
ent that would mean some caution is 
indicated. 


Blood Vessel Disease 

What are the symptoms of Buerger’s 
disease? Would low blood pressure 
and loss of weight contribute to this? 


In this disease there is inflamma- 


tion of the lining of the blood vessels 
of the extremities, usually the legs. 
Principally as a result of the inflam- 
mation, there is gradual narrowing 
of the blood vessel bore and this may 
proceed to complete closure. As the 
blood supply is cut down, tissues 
cannot be nourished properly, and 
gangrene may result. Suggestive of 
this type of trouble is pain in the 
legs after walking any appreciable 
distance. 

The tendency to develop Buerger’s 
disease is believed to be primarily 
inherited. Low blood pressure or 
loss of weight would not have any 
direct relationship. One contributing 
cause that appears to have been 
clearly identified is smoking, which 
tends to produce temporary narrow- 
ing of the blood vessels. 


Nosebleed 

My daughter, 13, has frequent nose- 
bleed. The attacks usually stop after 
a short time but always create a 
minor crisis. What do you think 
might be wrong? 


This will require thorough investi- 
gatjon, and the first thing that 
should be done is to have your 
daughter studied by your physician. 

Probably the most common cause 
of nosebleed is trauma. On close 
questioning, the child or adult will 
admit having picked the nose. This 
can become almost an unconscious 


. habit. Once a small area of the deli- 


cate mucous membrane has been in- 
jured, there will be recurrences of 
bleeding each time the scab is 
scraped off, and of course the raw 
area is likely to increase in size. At 
this point, even blowing the nose 
vigorously can start the bleeding. 
Careful supervision usually is nec- 


Doctor Bolton, associate editor of Topay’s HEALTH, is also associate director of the 
American Medical Association’s Department of Health Education. He answers 
each month an average of 1300 inquiries, from which these are selected. 
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essary, with enforcement of precau- 
tions. The doctor can cauterize the 
bleeding point, and cover it with 
some mild ointment to permit the 
raw surface to heal. 

There are certain serious diseases 
in which nosebleed is one symptom, 
such as rheumatic fever and leu- 
kemia, and that is why a careful 
physical examination is always indi- 
cated. Sometimes nervousness, ten- 
sions, or a feeling of insecurity may 
lead a child to pick the nose, the 
bleeding serving to bring expressions 
of solicitude that reassure the child. 


Eye Damage by Sun 

The eye doctor says my son damaged 
one eye by looking at an eclipse of 
the sun last year, even though he 
used a piece of smoked glass. Do you 
think the eye could have been 
harmed? 


There is unfortunately a wide- 
spread misunderstanding that dark 
glasses are sufficient to protect the 
eye when one looks directly at the 
sun. They are inadequate, and after 
each eclipse a certain number of per- 
sons are observed to have permanent 
damage of the retina, with loss of 
central vision, even after using 
smoked or dark glasses. 

Even when the sun is partially ob- 
served, its rays are still very in- 
tense. Dark glasses only screen 
against refiected glare that results 
as the sun’s rays strike the earth. 


Diagnosis of Diabetes 

Does sugar in the urine always mean 
diabetes? I have been told that my 
kidneys may just be more porous, 
and that is why the urine test is 
positive. 


We cannot tell what may be meant 
by more porous kidneys, but the 
facts are that sugar will not appear 
in measurable amounts in the urine 
unless it is present in increased con- 
centration in the blood stream. This 
excess “spills over” and cannot be 
reabsorbed by the kidney tubules. 
But diabetes is never diagnosed sim- 
ply by the finding of sugar in the 
urine. We believe that, rather than 
leave this matter in a state of un- 
certainty, or concluding that your 
kidneys are more “porous,” you 
would be wise to ask your personal 
physician to carry out appropriate 
studies, including a glucose toler- 
ance test. END 
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Sunburn! 


WHiITE’s VITAMIN A & D OINTMENT puts out the fire at once. Its fa- 
mous soothing formula stops sting and tight feeling. Exceptionally 
soothing and gentle, WHiTE’s A & D OINTMENT is so effective it has 
long been a standby in the home for minor burns, skin irritations, and 
abrasions (it is the leading skin care for babies). 


After exposure to sun, apply A and D freely on your back, face, arms, 
legs for instant comfort. it launders out easily. Even if you customarily 
time your sun exposure with a stop-watch, for safety’s sake be sure 
to include VITAMIN A & D OINTMENT in your beach gear. WHITE’S 
VITAMIN A & D OINTMENT spells skin comfort for the whole family. 


Available at drugstores in 14% oz. and 4 oz. tubes; also in 1 Ib. jars. 


Instantly soothes even the angriest skin 
White's Vitamin AszD ointment 


WHITE LABORATORIES, !INC./KENILWORTH, NEW JERSEY 


SOCHOHSSHSSSSHSSSSSH SSS SSSESEHSHESSSSSSSSSSSSSSESSSSESSESSSESSESESESE 


PETIIIIIIIIIII III ITI IIIT iii liiiiiiiiririiiriT 





“treat”’ the whole family 
toan ounce of prevention 


‘ZINCOFAX” 
SOOTHING SKIN CREAM 


is worth a pound of cure 


soothes and promotes 
healing in: 


* small cuts or fissures 
minor skin irritations 
abrasions 
chafed or chapped skin 
diaper rash 


Large tubes 60¢, at your druggist. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, NewY ork 





after 
breast surgery 
IDENTICAL FORM 


restores your F 
normal contour 
and your 


peace of mind 


Vv 


This patient wears an Identical Breast 
Form. Comfortable, natural — it is her 
most important back-to-normal step fol- 
lowing mastectomy. 

Made of soft skin-like plastic containing a 
flowing gel, Ipb—NTICAL Form has the yield- 
ing “feel”, the harmonizing weight and mo- 
bility of the normal breast. It fits any bra 
and may be worn with carefree comfort, 
even in a bathing suit or evening gown. 


e 
j IbENTICAL FoRM, INC. 1 
17 West 60th St., New York 23, N. Y. | 


| Please send literature and list of authorized dealers. 





10 Questions Parents Ask 


About Congenital 
Heart Defects 


‘ 


] What is meant by “congenital heart defect” and “congenital 


heart disease?” 

“Congenital” means inborn, or existing at birth. “Congenital heart 
defect” and “congenital heart disease’ are often used interchangeably, 
but the word “defect” is more accurate. The heart ailment to which 
these terms refer is not a disease but a defect, or abnormality, which 
develops at some point before birth in the infant’s heart, or in the 
major blood vessels near the heart. 

There are many types of congenital heart defects. Each may occur 
alone, or in combination with other defects. For example, there may 
be a hole in a wall between two chambers of ‘the heart; or an open 
connection between two blood vessels which should not be connected; 
or a narrowing of a valve or a blood vessel which obstructs the flow 
of blood. These abnormal openings and obstructions may impair the 
child’s circulatory system and hamper his growth and energy. 


? What is a “blue baby?” 

A blue baby may have a malformation of the heart or of the major 
blood vessels near the heart which prevents his blood from getting 
enough. oxygen. Since blood which is low in oxygen is a dark bluish 
red, the skin and lips take on a blue tinge (cyanosis). 

The term “blue baby” is most commonly used for a defect called 
tetralogy of Fallot but some other heart defects may also cause blue- 
ness. 

Blueness may result from conditions other than congenital heart 
defects. 


3 Why do congenital heart defects develop? 

In most cases, we do not know what makes the heart develop ab- 
normally before the baby is born. 

Many medical scientists believe that if the mother has German 
measles (rubella) during her first three months of pregnancy, this may 
in some cases damage the baby’s heart during its key stage of develop- 
ment, or produce other malformations. The possibility that other 
virus diseases may be involved is being investigated. 

The role of heredity is still being studied. Although more than one 
child in the family may have a congenital heart defect, this rarely 
occurs. 

We have no definite information about the effect of the mother’s diet 
on the baby’s pre-natal development. It has long been known, how- 
ever, that good nutrition is essential to the health of the expectant 
mother, so careful attention to diet is considered to be a wise precau- 
tion in any case. 


Are congenital heart defects rare? Are they always serious? 
It is becoming clear that many congenital heart defects are neither 
as rare nor as hopeless as they were once thought to be. It is not yet 
possible to gather accurate statistics on how many children have this 
disorder, however, since many thousands of cases have gone un- 
diagnosed. Sometimes the defect is so mild that the individual is not 
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aware of it throughout his lifetime. Sometimes it is so severe that 
the newborn baby dies soon after birth. Until recently, many children 
with serious defects who did survive the first few months or years of 
life were never referred to a cardiac center, because nothing could 
be done for them. 

But as new techniques of diagnosis and surgery develop, new cases 
are constantly appearing at the cardiac centers. Today it is estimated 
that 30,000 to 40,000 children are born in this country with congenital 
heart defects each year, and that about 75-80 percent of them can be 


helped by surgery. 


5 Must all children with operable defects have surgery? 

A congenital heart defect may be operable, but if it is mild, surgery 
may never be necessary. In selected cases, where the patient does well 
with or without medication, the physician may decide that an opera- 
tion is not indicated. This may be true of some children whose condi- 
tions permit them to grow stronger as they grow older. Decisions of 
this kind can be made only after consultation among your child’s 
physicians, including the family doctor, an internist or pediatrician 
specializing in cardiology, and in some cases, the surgeon. 


What is the difference between surgery and medical treatment 
for congenital heart defects? 

In surgery, the malformed part of the heart or blood vessel may be 
repaired in several ways. For example, it may be cut and sewn, or 
tied off, or patched with a graft. The purpose of surgery is to correct 
the defect completely or partially, and so change the circulation to 
normal or near-normal. 

Medical treatment is sometimes prescribed as an alternative to 
surgery, but it cannot repair the original defect which causes the 
symptoms. Drugs are sometimes used—under the strict control of a 
physician—to prevent complications, to relieve the patient’s symptoms 
until he can have surgery, or to relieve symptoms throughout his 
lifetime. The patient is kept under continuous medical care for obser- 
vation of the general effects of the heart defect, and for advice about 
physical activities. Continuing contact with the physician also enables 
the patient to benefit from medical and surgical advances in treatment 
of congenital heart defects. 


Do congenital heart defects make children more susceptible to 
other heart ailments? Are special precautions required? 

There is no evidence that a congenital heart defect increases the 
chances of developing other heart trouble, such as rheumatic fever or 
coronary heart disease. Very few cases of heart defects combined with 
these heart diseases have been reported. However, congenital heart 
defects do make patients susceptible to bacterial endocarditis, an 
infection of the heart lining (endocardium). This disease is not com- 
mon, but strict precautions must be used against it. 

Therefore physicians usually recommend that patients with heart 
defects receive full therapeutic dosages of penicillin or other anti- 
biotics when they undergo various operative procedures—including 
tooth extraction or any dental treatment which breaks the gums; re- 
moval of tonsils and adenoids and any other procedure in the mouth, 
nose, or throat area; childbirth; and surgery of the gastrointestinal, 
genital, or urinary tracts. 


How do the common childhood diseases affect a child with a 
congenital heart defect? 

Special medical precautions may be required. With proper care, the 
youngster with a congenital heart defect can usually weather most 
common childhood diseases as safely as (Continued on page 176) 


Reprinted with permission from the booklet, “If Your Child Has a Con- 
genital Heart Defect,’ copyright 1960, American Heart Association. The 
booklet is available from your local heart association or through the AHA, 
44 East 23rd Street, New York 10, New York. 
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“From now on, I’m using Tampax 
regularly. 

“I changed to it this summer—for the 
same reason millions did — ‘you can 
swim wearing Tampax!" 

“But I found it had so many advan- 
tages when I was out of the water that 
I'm not giving it up —ever! 

“Lack of odor, for example. 
“Coolness. Comfort. Poise. Security. 
It’s just nicer not to be aware of an 
sanitary protection when it’s time-of- 
the-month. 

“I like the internal kind. I like Tam- 
pax. Year in, year out, from now on!” 


* * * 


You should really give Tampax® a try. 
Applicator makes insertion easy. Three 
absorbency sizes to fit your needs (Reg- 
ular, Super, Junior). Available wherever 
such products are sold. Tampax Incor- 
porated, Palmer, Mass. 


Invented by a doctor— 
now used by millions of women 
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REDISCOVER 
TASTE’ 
WITH 


DIASAL 


available 

in all 

drug stores 
in this 

2 oz. shaker 
and 8 oz, jar 


When your doctor says “cut down on 
salt” you can still enjoy the full flavor of 
food, because DIASAL is a salt without 
sodium. 
We invite you to try DIASAL at our ex- 
pense ... see for yourself that DIASAL 
not only looks like salt, but tastes like salt 
and gives zest and flavor to every meal. 
Send for your FREE sample of DIASAL. 
Fill out and mail this coupon to: 
eeeeeesee@es@e@#eeses8# @ ee 


* E. FOUGERA & COMPANY, INC. 
Hicksville, Long Island, N. Y. 


Name 





Address, 








City. Zone. State 


eeeseee0ne*e*ese8s8e eee @ 
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Let's Talk 
N bout FOO |... crc jou cx 


do to assure your family’s nutritional pleasure and profit. 


Edited by PHILIP L. WHITE, Sc.D. 


I am a high-school coach and was sold on the idea of giving our athletes 
synthetic vitamins. Our boys come from the lower income group in 
town and their food is not what a good diet should be. Also, the food 
loses vitamins through faulty preparation. Since gathering data on this 
subject, I find that many people think vitamin supplementation is good, 
others think it is useless. 


There is no doubt that an individual cannot perform in the most effi- 
cient manner unless he is enjoying good nutrition. To our knowledge, 
however, it has not been shown that persons already in good nutritional 
condition were ever helped to greater athletic achievement by vitamin 
supplements. 

Foods are the preferred sources of nutrients, and vitamin supplementa- 
tion is unnecessary when a person receives an adequate diet. 

If there is doubt in your mind and in the mind of your school physician 
that your boys are well nourished, it would seem logical to first make 
every effort to teach them to eat properly. In the meantime, the physician 
may decide to supplement the boys’ diets. 

While it is true that certain nutrient losses may occur in the prepara- 
tion of food, this should not be equated with malnutrition. Adequate 
amounts of the enriched cereals, fruits, vegetables, meats, and milk will 
assure a good diet regardless of vitamin loss through improper storage 
and preparation. 


Are sugar substitutes safe to use? Might they cause trouble for a per- 
son who is not a diabetic? Could they produce diabetes? Which is the 
best carbohydrate source—honey, sugar, or syrup? 

We are not aware of any evidence indicating that sugar substitutes are 
harmful to non-diabetics. However, extensive use of these (particularly 
by children) should not be undertaken casually or without medical super- 
vision. Sugar substitutes are used in many foods that are promoted for 
weight-reducing diets. To our knowledge, the Food and Drug Administra- 
tion has not objected to this practice. 

The use of sugar substitutes would not bring on diabetes. In this 
disease, inheritance is the principal factor. 

Honey, sugar, and syrup all contain carbohydrates and choice among 
them is a matter of individual taste. (Continued on page 76) 





Doctor White is Secretary of the Council on Foods and Nutrition of the Ameri- 
can Medical Association. The letters reprinted in this column are representa- 
tive of the numerous inquiries he receives and answers each month. 
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The sparkling choice for chicken 


: Poly-unsaturated 
.. lighter, clearer Wesson-the pure vegetable oil e 

Chicken Almondine. . . Brunswick . . . Chow Mein . . . Dauphine .. . 

101 bewitching, delicious reasons to make the modern change from solid 

shortening to Wesson in your skillet. You pour Wesson from its neat 


No-Drip bottle, brown chicken to a golden turn without smoke. You cut 
down on saturated fat when you change to poly-unsaturated Wesson 
—the pure vegetable oii. It’s never hydrogenated. 


The Pure Vegetable Oil 


Planning a picnic? Wesson never leaves a film on cold chicken the 
way solid shortening does. Serve up the vest of all chicken tonight—hot 
or cold, starting with the sparkle of Wesson, lighter and clearer than any 
other leading oil. 


*Just send one Wesson /abe/ to The Wesson 
People, P. O. Box 3333, New Orleans 17, La. 





oca-Cola, too, is compatible w:th a 
well balanced diet. Asa pure, wholesome drink, it provides a bit of 
quick energy... brings you back refreshed after work or play. It 
contributes to good health by providing a pleasurable moment’s 
pause from -the pace Of 2. Busy Gaye simsn re 1 sits sets semi: sonssiiiniveelliais wen 








Today’s Health News 


by ALTON L. BLAKESLEE 


Pollution Hazard: “Chemical junk" in the form of wastes, fumes, agri- 
cultural chemicals, and insecticides is polluting our air, land, and 
water, and the amount "will grow astronomically as time goes by," 
declares Dr. David E. Price of the U.S. Public Health Service. The 
problem of analyzing samples of water, air, and soil for harmful 
effects is complicated by a shortage of toxicologists. 


Rx for Ailing Hearts: Exercise is good medicine in all forms of heart condi- 
tions, says Dr. Louis F. Bishop, New York City cardiologist. But the 
exact prescription of exercise must be carefully suited to the 
individual patient. Best, he adds, are activities which involve an 
element of “play” rather than dull calisthenics. 


Exercise for the Elderly: Immediately before and after playing singles 
matches in tennis tournaments, 27 men had electrical readings made on 
their hearts. All were aged 65 to 81. Only one man showed an 
ominous change in the heart recording, and he had an irregular beat 
initially and probably shouldn't be playing, reports Dr. E. Sterling 
Nichol, Miami heart specialist who, at 65, plays tennis every day. The 
study adds to evidence that regular strenuous exercise, if you're 
used to it, doesn't harm a normal heart. There is suggestive evidence 
the exercise may lower blood cholesterol, perhaps forestall premature 
aging of lungs, heart, and blood vessels, while "it certainly reduces 
the need for tranquilizers because you get rid of tensions." 


Fluoride Toothpastes: As yet there is no conclusive proof that fluoride tooth- 
pastes prevent tooth decay, according to Dr. Francis A. Arnold, Jr. 
of the National Institute of Dental Research, Bethesda, Maryland. 
"The results of clinical trials made so far are as controversial as 
those obtained by the use of other dentifrices," he observes. 


Aid to Childless;: Tensions and emotional disturbances are sometimes 
the reason why a woman cannot produce a fertilizable egg, and hence 
is childless, says a team of three Seattle physicians, a marriage 
counselor, and a clinical psychologist. They report "most rewarding" 
results in seeking out and dealing with the emotional problems. 


Hair Loss in Women: More and more women patients seemed to be complain- 
ing of losing too much hair. So Drs. Marion B. Sulzberger, Victor 
H. Witten, and Alfred W. Kopf of New York queried 106 other 
dermatologists, and more than 50 percent said, yes, they'd noticed 
this problem, too. Now they're trying to find the cause or causes, 
studying the possible roles played by synthetic detergents, emulsifiers, 
wetting and foaming agents, repeated tight pulling of hair, use of 
hard-bristle brushes, or other things. They comment: "We have seen 
no reason to interdict the use of ‘color rinses,' or hair dyes, ‘waves' 
and ‘sets,’ sprays, etc., unless they are implicated as possible 
causes of some other form of hair, skin, or general damage to the 
particular patient." (over) 
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Kidney Stone Research: In rats, at least, magnesium and vitamin B-6 obtained 
in the diet appear to prevent formation of kidney stones due to deposit 
of calcium oxalate crystals, Drs. Stanley N. Gershoff and Stephen B. 
Andrus of the Harvard School of Public Health said recently. Earlier, 
they had found stones were produced in rats deficient in vitamin 
B-6. New studies show that vitamin-deficient animals are protected 
against stone formation by a high level of magnesium. 


Lives Saved From Cancer: Within about one generation, the death rate among 
American women from cancer of the uterus has been cut roughly in half, 
the American Cancer Society reports. This means some 175,000 women 
are living, saved by growing awareness of the need for annual check- 
ups and recent techniques to detect and treat such cancer. Smear tests 
to seek cancer cells in body fluids are one such weapon. Now, says 
the Society, “the techniques and plans for virtually eliminating 
cervical cancer as a cause of death are at hand." 


Taste Buds on Strike: Lack of vitamin A affects vision. Now, Dr. Eli Seifter 
of the Long Island Jewish Hospital, New York, finds that lack of 
this vitamin can also affect taste in rats. Deficiency of vitamin 
A makes rats apparently unable to tell the difference between 
Sweetened water and ordinary tap water, or tap water and water made 
bitter by quinine. 


Saboteur of Judgment: Barbiturates can produce profound errors in judgment 
when taken in average doses, Harvard researchers find from tests on 
college swimmers. The men misjudged their performance times significant- 
ly, say Gene M. Smith, Ph.D., and Henry K. Beecher, M.D. "One can 
only wonder how many accidents occurring each year on the highway, in 
industry, in the home, and elsewhere are due in part to impairment pro- 
duced by barbiturates, analeptics (stimulants), tranquilizers, and 
other drugs given to ambulant patients," they write. 


Crossed Legs Hazards: The habit of sitting with crossed legs can bring 
on or aggravate a raft of problems through interference with blood 
flow, warns Dr. Hyman J. Roberts of West Palm Beach, Florida. Some 
examples are chronic arthritis of the knees, varicose veins, dropsy, 
sciatica, and formation of blood clots. Persons with long legs and 
pregnant women are especially vulnerable to the hazard of clots which 
may later lodge in the lungs, he adds. 


Blowing Your Top: Expressing rather than suppressing anger appears better for 
your blood pressure. Additional evidence of a close relationship 
between suppressed anger and high blood pressure is reported in a study 

_ of 10 psychiatric patients by Dr. Donald Oken of Chicago. Those 
who suppressed anger showed a higher diastolic blood pressure than 
persons who vented their anger by voice and actions. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where serious scientific work 
is being carried on, are reported as interesting new developments, and shovid be read as such. Obviously no “endorse- 
ment” by the American Medical Association is implied by the publication of news items, -Editor 





A public statement 


concerning Metrecal, a new 


concept of weight contro 


Several months ago, Metrecal was introduced to the medical profession by Mead ‘Jobnson & Company, 


manufacturers of nutritional and pharmaceutical products. Many people have since learned of this 


product by word-of-mouth. To emphasize the role of the physician in problems of weight control and 


to provide accurate information on Metrecal, Mead Johnson & Company is publishing this factual report. 


n September of 1959, a new product— 

Metrecal—was introduced to the 
medical profession by Mead Johnson & 
Company. It was developed to provide 
physicians with a new technique for use 
in judicious weight reduction of over- 
weight patients. 

We wish to stress the importance of 
the physician in problems of weight loss 
and control. This is particularly the case 
for individuals who are tremendously 
overweight, patients with disease of the 
kidneys, and patients with various forms 
of heart and blood vessel disease. 

In view of the broad public and medi- 
cal interest in weight control, many per- 
sons have learned of Metrecal by word- 
of-mouth, hence, this factual statement. 


What is Metrecal? 


Metrecal, when properly used, is an effec- 
tive weight control agent, It is not a 
panacea. 

Metrecal is a complete food in powder 
form which is mixed with water to make 
beverage meals. It is designed to provide 
a low calorie diet which contains all 
basic nutrients required by a person on 
a reducing program. Metrecal contains 
no drugs. 

Metrecal can be used as the total diet 
for the period required to achieve the 
weight loss which is best for the individ- 
ual. Thereafter, it can be used indefi- 
nitely for one or two meals a day, or as 
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the total diet on selected days to main- 
tain desired weight. 

In other words, the concept is meas- 
ured calories according to the needs of 
the individual. 


What does Metrecal do? 


Overweight persons are able to lose 
weight on a properly devised Metrecal 
program simply because they take in 
fewer calories than are required to main- 
tain weight. In this manner they lose 
weight naturally, without resorting to 
fad diets, complex schedules, or artificial 
appetite depressants. And Metrecal users 
are remarkably free from hunger —the 
appetite is satisfied normally. 


What Metrecal cannot do 


Metrecal is not a miracle cure for over- 
weight. It cannot provide the will power 
required for weight reduction. It has to 
be used properly. It is imperative that 
the person who desires to lose weight 
stay on the Metrecal diet. This is not 
difficult since little, if any, hunger occurs 
after a day or two. 


Medical evidence of 
effectiveness 


Extensive clinical studies, conducted 
under medical supervision, have shown 
an average weight loss by Metrecal users 
of approximately one-half pound per 
day for periods up to six weeks. Some 


lose even more. Most patients in the 
studies report little, if any, hunger. 
Many report that they feel better than 
before. Almost all find it relatively easy 
to continue on Metrecal. 


What is in Metrecal? 


One-half pound of Metrecal powder (a 
frequently specified day's supply) pro- 


_ vides 900 calories or energy units, 70 


grams protein, 110 grams carbohydrate, 
20 grams fat and all essential vitamins 
and minerals in quantities that meet or 
exceed minimum daily requirements es- 
tablished by the Food and Drug Admin- 
istration. Metrecal is available in all 
drugstores. 


How to undertake 
a reducing program 


Your physician is the best source of coun- 
sel and guidance in problems of weight 
loss and control. 





This statement has been reviewed by the Depart- 
ment of Advertising Evaluation of the American 
Medical Association and has been accepted for 
publication in the Journal of the American Medi- 
cal Association. 


: Mead Johnson 


Symbol of service in medicine 


Mead Johnson & Company * Nutritional and Pharmaceutical Products + Evansville 21, Indiana 
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BLEACHED ? 


Intelligently curious people sometimes ask why 
flour is bleached. One simple answer is, of course— 
most people prefer whiter bread. But there’s 
another, technical reason: 

Flour must be stored in a warehouse and occa- 
sionally turned to increase surface exposure to air 
... or treated during the milling process. Whether 
“‘bleached”’ or “aged’’—nutritive value is the same. 
The real purpose of a bleaching or aging process 
is to condition the gluten. 

Gluten is a protein peculiar to wheat—a combi- 
nation of amino acids, gliadin and glutenin, which 
combine in the presence of water as gluten. During 
kneading and baking, gluten forms the cellular 


mesh that captures air or carbon dioxide gas pro- 
duced by yeast or a leavener—to make bread, bis- 
cuits and other baked foods so deliciously light. 
Freshly-ground flour doesn’t bake as well as aged 
or treated flour—because the gliadin and glutenin 
“work” better as gluten when oxidized—either by 
oxygen from the air or from harmless bleach ap- 
proved for use by the Federal Food and Drug 
Administration. To rely on storage and time adds 
considerably to cost. 

May we send you professionally-prepared and 
approved materials . . . materials relating wheat 
flour products and bread to other foods in the con- 
text of good nutrition. 


Companion booklets “From Wheat to 
Flour” and “Flour to Bread” tell an in- 


teresting, 


ENRICHED ... 


and whole wheat flour 
foods are listed among 
the “Essential Four” food 
groups set up by the U. S. 
Dept. of Agriculture's Insti- 
tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 


To: Wheat Flour Institute 

309 W. Jackson Bivd., Chicago 6, Ill. 
To contribute to my understanding of the nutritional, economic and cultural values 
of wheat flour foods, please send me your companion booklets, From Wheat to 
Flour (wheat growing, harvesting, milling) and From Flour to Bread (baking 
techniques, bread varieties, recipes)—comprehensive and authoritative publica- 


illustrated and informative 
story of wheat and wheat flour products 
from farm to table. 


Lr Oe ook oy Meee 2 ok. ae yo om me -2ekek  S— 


Dept. TH-7 


tions on the subject. | enclose 50c to cover cost of handling and mailing. 
(Please print) 


tein, vitamins and minerals. 


NAME 





ADDRESS 





WHEAT FLOUR INSTITUTE 


working for a healthier America through nutrition 


CITY ZONE STATE 
L (Offer limited to United States and Possessions) 
Om SR wane me ty me ea a mm mee em 
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Used To Be Fun ! 


by HELEN FISLAR BROOKS 








WE DON’T seem to have big Fourth of July cele- 
brations in this country anymore. Oh, there are 
some spectacular fireworks displays here and there, 
such as the one at Jones Beach. But nowadays, 
oddly enough, if you want to see a really rousing 
observation of the date which commemorates our 
independence as a nation, the place to go is Den- 
mark. So help me! 

There, in Rebild National Park, you will be able 
to hear the pulse-quickening music, the stirring 
oratory—and see our flag waving proudly alongside 
their own. 

These things were once an integral part of that 
Grand and Glorious Day, right here in the U.S. of 
A. In fact, we went further. We didn’t fool around 
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with anything less than The Works. Village, town, 
and city, from coast to coast, we gave our Uncle Sam 
a birthday party as was a party: blaring bands, 
flying flags, oratory, parades, picnics, and contests. 
There were tugs-of-war, potato races, three-legged 
races, and horse races. It was the age of the fire- 
cracker, sky rocket, and Roman candle. The Fourth 
was the day you had the first fried chicken of the 
season; golden and crisp on the outside, sweet and 
juicy beneath the crusty, coated skin. It was the 
day the ice cream freezer was dusted off for that 
velvety, melt-in-your-mouth, homemade vanilla. 

I guess we’ve become too blase, too sophisticated 
for that sort of thing nowadays. I think it’s a pity, 
for our children will never know the thrill, the ex- 
citement, the happiness which once went along with 
this very special day. The Fourth was inspiring— 
and it was fun. 


One celebration which stands out in my memory 
took place in a small prairie town in South Dakota. 
First, as always, there was The Parade. In this 
particular instance it consisted of a procession of 
decorated cars. 

Automobiles were open in those days, and the tops 
could be raised or folded down as one wished. This 
allowed considerable leeway for extravagant flights 
of fancy. Our car, bunting draped and top down, 
represented a somewhat bewildering version of an 
estimable theme: “The Passing of the West.” 

My sister, age 13, decked out a la Laughing Water 
in bright blanket and beaded headband, was posed, 
standing, in the back. She held a taut-drawn bow— 
with arrow at the ready. It was aimed squarely at 
the rear of a skinny, 11-year-old, white-robed Statue 
of Liberty—me—in the front. Don’t ask me, I’m 
just telling you. Moreover, an ancient, moth-eaten 
deerhead was affixed to the radiator, lines from the 
antlers leading to the steering wheel. 

At the time, patriotism was more plentiful than 
pavement, so standing still in a moving auto was no 
cinch, especially for me, with that arrow pointing 
at my posterior. I had no confidence in my sister, 
but Papa had said, “Don’t move,” and in those days, 
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every youngster knew that a father’s word was law. 

You know what? He won first prize. Honest! 

Afterward, at the fairgrounds, we were rewarded: 
strawberry pop, which cost a whole nickel a bottle 
and wasn’t easily come by. Oh, the delicious tang 
of its bite stinging our throats, the delightful tickle 
of its fizz in our noses as we watched the races and 
—wonders of wonders—a balloon ascension! 

A huge pit had been dug and a fire built in it, 
with the deflated, inert bag tethered above. The 
gasses or smoke or whatever it was, generated by the 
smoldering fire, filled the balloon until it bellied 
out round and full. The daring, moustached balloon- 
ist climbed into the attached basket, signaled for 
the bag to be cut loose—and away it sailed, the 
severed guy ropes dangling, the basket swinging 
perilously as its occupant waved his cap. It came to 
rest on a hillside 2 mile or so distant and he 
clambered out, unhurt, to the cheers of the crowd. 
Ah, that was a day! 

I remember another several years later in Oregon. 
My grandparents were too old to do much walking or 
standing, so they stayed home. But Grandma cooked 
up a holiday dinner and we went to their house to 
eat. Three of her big, black iron skillets were heaped 
high with fried chicken. There was a tremendous 
bow! of potato salad, another of coleslaw. She’s made 
quarts of gravy and dozens of light, fluffy biscuits. 
The relish dish was filled with spiced peaches and 
the ice cream freezer, filled to the brim, waited on 
the back porch. 


Tat evening there was a concert and singing in 
the park, and as a grand finale, a Fountain Display. 
This was a series of elaborate water formations, 
colored by concealed lights; pink pillars, gracefully 
curved green urns, fan-shaped sprays of blue, golden 
plumes, and coral cascades spouting in turn, an ef- 
fect achieved by the manipulation of valves and push 
buttons. The Fountain Display was a regular Satur- 
day night event during the summer months, but, this 
time, a bugler rose from his seat in the bandstand. 

The crowd was silent as the bugler sounded Taps 
very softly. The lights gradually dimmed and the 
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columns of water wavered and fell for the last time. 

For a long, long moment after he’d finished, the 
pure, achingly lovely notes seemed to hang in the air 
still, like a string of teardrop bubbles floating above 
the hushed crowd. 


All the young folks went to the ice cream parlor 


afterward and had sodas, phosphates, or whatever. 
The place was jammed elbow to elbow, but we 
lingered on, laughing, talking, having a wonderful 
time and loath to see it end. 


THERE was another memorable Fourth in Ne- 
braska some years later, after I had married and 
become a mother. It was the year of The Baby 
Carriage Parade. However, not only carriages but 
go-carts, strollers, pull-wagons, and any other type 
of baby vehicle were eligible. 

Such planning and comparing of notes! There was 
to be a prize for the most outstanding entry, so 
duplication was to be avoided at all costs. 

Most of my friends were simply brimming with 
ideas. One was converting her small son’s red wagon 
into a prairie schooner. Another was working out a 
“Let’s-Play-Games” motif; checkerboard sides on 
the carriage, topped by a gigantic pinwheel hood. 
There was to be a stroller shaded by a ruffled parasol, 
a go-cart disguised as a huge firecracker. 

It behooved me to come up with something pretty 
good. Since my blue-eyed, golden-haired girl-child 
was a mere 16 months of age and my second was 
not due to make its bow to the world for another 
two months, the “Passing of the West” theme, 
dreamed up by my father years before, was ob- 
viously out of the question, even if I’d had the deer- 
head. 

I finally decided on a flower. Nobody else was 
transforming her carriage into a blossom. 

I walked around the carriage, studying it from all 
sides. “I’ll put crepe paper petals over every inch 
of it,” I told my husband. “Is there such a thing as 
a blue dahlia?” 

He stared at me, horrified. “Don’t tell me you’re 
planning to be in that parade?” 

“Now don’t go splitting your gussets,” I said, 
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airily. “None of the girls so much as lifted an eye- 
brow.” 

“T,” he said grimly, “am not one of the girls.” 

“Oh, for heaven’s sake. I take the baby out for 
an airing every day, don’t I? I go to the stores. I 
visit friends and see the doctor.” 

“That’s not the same as parading,” he shouted. 

I looked down at my bulging front and had to ad- 
mit he had a point. 

I was seven months pregnant and in those days, 
maternity dresses differed from the norm only by 
courtesy of an accordion pleated panel, strategically 
placed. Already, it was stretched tight over my ad- 
domen, then, coyly, it cupped into pleats again be- 
low. I looked like I’d swallowed a watermelon. 

Women are more realistic about these things; 
they’ve been having babies since time began. It was 
some man, I'll bet, bless his little ostrich head, who 
invented that story about the stork. 

“Honey, I'll borrow Grace’s cape,” I conceded. 

Fastening crepe paper petals to the carriage— 
wicker was in vogue—wasn’t the easiest thing in the 
world, but when I finished, the result was simply de- 
vine. 

The Fourth was a very hot day. 


As I lined up at the starting point with the others, 
all wearing cool, thin dresses, the cape looked as out 
of place as a parka in the tropics—and it served 
as a dandy steam cabinet. But I didn’t mind. I'd 
given the other entries a quick once over and it was 
my unbiased opinion that the Blue Dahlia and its 
adorable occupant were the cream of the crop. Any 
judge with half an eye would realize it. 

The band struck up. 

Smartly, in time to the music, we marched down 
the street. One by one we paused in turn before the 
judges’ bench. 

“You behaved beautifully,” I informed my child 
when we reached the finish line. She was too young 
for strawberry pop, but I'd stashed a package of 
graham crackers in the carriage. I gave her one and 
passed them around to the other youngsters. 

Someone tugged at my (Continued on page 58) 
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On Father’s Day this dad got a gift-packaged seat belt. Next day he bought four more to protect the whole family. 


SEAT BELTS: No Longer Why, But Why Not 


Their value as a saver of lives no longer questioned, automotive seat belts 


have acquired a new, fashionable look. Now marketed as color-coordinated car 


accessories, the latest models are also safer, cheaper, and easier to install. 


by J. WILFRED GAGEN 


E CAN, with the help of God, heal and we can 
prolong life, but we cannot prevent accidents. 
Only people themselves can do this.” 

Speaking for his colleagues at a recent safety con- 
gress in Los Angeles, Dr. E. Vincent Askey, president 
of the American Medical Association, struck at the 
core of the ever-increasing traffic injury and fatality 
problem of the nation. He blamed “instinctive human 
laziness, apathy, carelessness, and ignorance” for the 
continuing massacre. 

This meeting, one of the many taking place 
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throughout the nation, is representative of the effort 
responsible citizens are making to find ways and 
means of educating the public to the fact that there 
is, as there is for polio and smallpox, a vaccine—the 
automotive seat belt—for this No. 1 killer of the 
country’s youth in the 15 to 25 age bracket. 

Some six years ago, the auto seat belt was a fre- 
quent subject of conversation after Cornell Univer- 
sity Aeronautical Laboratories, Inc., working in 
Buffalo under industrial grants, released salient 
facts garnered from their laboratory experiments. 
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Following instructions of auto maker as well as those of 
seat belt manufacturer, a skilled home mechanic can in- 
stall belt in 15 minutes. Simply drill %-inch holes 


The family takes a Sunday outing, all wearing seat belts. 
Billy acts as “space pilot,” while the girls smile hap- 





in car floor, apply eye-bolts through holes, attach the 
steel plate, lock washer, and nut on underside of floor. 
Sister hooks snap on eye-bolts, come off for washing. 


pily with pride of ownership. With their belts labeled by 
name, children no longer fight about who sits where. 








Newest belts come in coordinated colors, have decorated 
buckles, and are color-fast to avoid staining clothing. 


Sports car owners (note helmet), state police, racers, 
other professional drivers use and recommend seat belts. 


They studied simulated crash conditions, with and 
without seat belts: Using this test information, a 
reliable automotive safety belt was developed. 

Concurrently, another Cornell group, Auto Crash 
Injury Research, studied the causes of injury and 
death in actual automotive injury-producing acci- 
dents. After analyzing 10,000 case histories, of which 
2000 involved occupants wearing seat belts, John O. 
Moore, then director of the crash injury project, made 
public its findings: 

You are much safer inside a car, and a seat belt 
will help keep you there. In the Cornell study, 12.8 
percent of car occupants ejected through open doors 
were killed, but only 2.6 percent of those who re- 
mained in the cars were killed. Thus the risk of 
death is five times greater for those thrown from 
the car. 


T axinc the approximately 40,000 persons who 
have been killed for the past few years in automobile 
accidents, and generously assuming that many of 
these were pedestrians or occupants of vehicles other 
than automobiles, and that we were left with, say, 
20,000 persons to whom the ejection problem might 
be applicable, we could save 5000 lives yearly through 
control of ejection. Even inside the car, you are much 
safer if you are held in place by a seat belt—as much 
as 60 percent safer. 

But the wheels of progress grind slowly, especially 
when the stakes are high. In the beginning, auto- 
motive seat belts, besides being an expensive new 
car accessory, were a nuisance to install, required a 
lot of obstructing hardware, were unattractive and, 
very important, had to contend with the misconcep- 
tions of the public. Slowly, however, through 
long-range, cooperative programs of safety groups, 
insurance companies, police organizations, medical 
societies, and the press, the car owner has been and 
is being educated to the positive factors inherent in 
the use of seat belts. 

The most frequent objections are: 

1. Safety belts are dangerous. What would happen 
to me and my family if we got caught in a fire or if 
the car lands in water? Answer: According to Auto 
Crash Injury Research, only two-tenths of one per- 
cent had a fire after an injury-producing accident. 
And only three-tenths of one percent of injury-pro- 
ducing accidents involved submersion. In addition, 
a belted motorist has a better chance of remaining 
conscious and is therefore better able to extricate 
himself. 


2. I don’t do much distance driving. Most of my 
driving is local. Answer: 47 percent of all fatalities 
in 1958 occurred at travel speeds below 40 miles, and 
66 percent took place within 25 miles of the drivers’ 
residences. 

When a car crashes, the motorist without a seat 
belt to stop him flies forward at unreduced speed— 
for a split second still uninjured—until he hits some- 
thing solid. This is the impact that kills and maims. 
It is the violence of the reduction in speed, not the 
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speed itself, which kills. Thus even low-speed colli- 
sions can produce high deceleration rates. Seat belts 
help prevent injury by bringing you to a compara- 
tively gradual stop. 

3. I can’t possibly keep the kids wearing them. 
Answer: Point out that FBI agents, state troopers, 
and race drivers wear seat belts, and make wearing 
the belts a habitual part of riding by insisting that 
the youngsters put them on every time they enter the 
car. To break them in easily, tell the children to 
“fasten their seat belts” if they want to be rocket 
pilots, and they’ll make a game of wearing them. 

4. They’re a nuisance to install and make a junk- 
yard out of the back seat. Answer: That was true 
once, but today, a skilled home mechanic can install 
the latest seat belts in 15 minutes, or a garage 
mechanic can do it for a nominal charge. There’s no 
excess hardware, either; in many makes belts are 
attached with sister hooks to a floor plate and are 
easily disconnected. 

5. Seat belts are expensive. Answer: This is a 
relative matter, but prices generally are lower today 
than they were four or five years ago. In 1956, for 
example, many belts were priced at $25 each; today, 
they’re under $13, including all hardware. Seat belts 
are a better value today, too, for they’ve been im- 
proved and made safer in the last several years. 


6. They’re uncomfortable. Answer: On the con- 
trary, with distance driving, seat belts can sub- 
stantially reduce fatigue by curbing the strain of 
staying in place on normal stops and turns. In 
addition, they promote better posture. 

7. They'll get awfully dirty after a while and look 
like a mess. Answer: Not with today’s seat belts. 
With the sister hook attachment, even the ladies can 
easily remove them in a few seconds; then all they 
need is a quick soap-and-water scrub. 

8. Most of my driving consists of short hops. It 
would be too time-consuming to constantly fasten 
and unfasten a seat belt. Answer: The latest belts 
can be fastened in two seconds, and unfastened with 
a flick of the wrist. 


Convinced of the value of seat belts, and dismayed 
by their lack of public acceptance, the American 
Medical Association late in 1958 joined the National 
Safety Council and U.S. Public Health Service in 
a campaign to sell the seat belt concept. AMA par- 
ticipation in the project was suggested by its Com- 
mittee on Medic’ 1 Aspects of Automobile Injuries 
and Deaths, a group firmly sold on the importance of 
such belts in injury reduction. 

In March 1959, Arthur S. Flemming, Secretary of 
Health, Education, and Welfare, issued a ruling re- 
quiring the installation of seat belts in all vehicles 
owned and operated by that department and urging 
that car owners everywhere take similar precautions. 


THERE are no precise figures, but the National 
Safety Council estimates that only two out of every 
hundred cars now on the road are equipped with 
seat belts. To increase this percentage and to find 
efficient and practical methods for educating the 
driving public to the advantages of belts, the Council 
last February started the Fort Wayne Project. 

Financed by a $12,000 grant, the Project is a year- 
long program designed to promote the purchase and 
use of seat belts among the quarter-million residents 
of Indiana’s Allen County, of which Fort Wayne is 
the population center. The two-man resident staff 
directing the program is taking advantage of all the 
voluntary aid it can get. Every conceivable approach 

,to the promotior f seat belts is being attempted. 

An imposing array of local sponsors has been en- 
listed, and the Project has been endorsed by both 
the Indiana State Medical Association and the Fort 
Wayne Medical Society, as well as by all major 
industrial, professional, and mercantile groups in 
the city. 

Citizens of the Fort Wayne area are going to have 
to be extremely anti-social to escape the effort now 
under way. Approaches will be made through schools, 
business and industrial organizations, trade and pro- 
fessional groups, labor unions, churches, youth and 
farm organizations, service and fraternal clubs, news- 
papers, radio, and television. (Continued on page 72) 


Diagram shows front and back seat installation. Many cars have dimples or location points to position eye bolts. 
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(O)ndleall by Stimg 


Most people can forget about occasional stings of wasps, hornets, 


bees, and other stinging insects. But there are some people who become allergic to the 


venom of these insects—so allergic that a sting may lead to dangerous complications. 


by PETER FARB* 


O YEARS AGO, Richard Bentley (let’s call 
him that) from Easthampton, Massachusetts, 
accidentally stepped into a nest of yellow-jacket 
wasps. There was an angry buzz as the insects 
swarmed out to defend their nest. Bentley slapped 
at the darting wasps, brushed them from his hair 
and retreated into his house, grateful that he had 
received only a few stings. 

In less than five minutes, however, Richard Bentley 
fainted; his eyes swelled beyond recognition and 
his lips became puffed. His wife telephoned a nearby 
doctor who raced over and swiftly administered drugs 
to counteract shock. Bentley revived, but half an 
hour later his skin turned dark blue in color. On the 
way to the hospital, he collapsed again. He remained 
in the hospital for three days, but did not fully re- 
cover for a week after that. Had medical attention 
not been available immediately, there is little ques- 
tion but that Bentley would have died—another vic- 
tim in the toll of those allergic to the stings of bees 
and wasps. 

Bentley’s physician referred him to a specialist 
in treatment of insect allergies, Mary Loveless, M.D., 
of New York Hospital. Last spring, in advance of the 
season when bees and wasps reach their most active 
periods, he received immunization treatment. 

Although Doctor Loveless felt confident that 
Bentley had been successfully immunized—as had 
over 40 of her other patients—there was only one 
way to find out definitely. She convinced him to sub- 
mit deliberately to stings by enraged yellow jackets 
in the operating room of New York Hospital. That 
way, in case the immunization procedure had failed, 
immediate first-aid equipment was in readiness at 
the hospital; an accidental sting in the field, however, 
might result in death. Bentley agreed to the test. 

I watched Bentley undergo the sting test. Nurses 
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were in attendance with oxygen and injections to 
counteract a shock reaction. Bentley’s pulse and 
blood pressure were taken constantly for the first 
indication of shock. Doctor Loveless took a buzzing 
yellow jacket by forceps and placed it on Bentley's 
forearm. It inserted its dagger and pumped in the 
venom for two minutes. Bentley said to me: “Feels 
just like a mild mosquito bite.” Only a small swelling 
resulted. 

Then another yellow jacket was placed on the 
same arm and it also stung immediately. Within 20 
minutes, a few hives popped out on Bentley’s arm, 
his eyes teared, and his speech became slightly thick. 
However, he continued to joke and talk, and his 
blood pressure registered only small changes. His 
reaction was but a mild example of the disaster 
that might have occurred had he not been immunized. 

Each year, more Americans die from the stings of 
the little insects buzzing in our gardens and parks 
than from bites of all venomous reptiles combined. 
Sudden death from insect sting has been known for 
5000 years, ever since a sturdy Greek hero died 
almost immediately after being stung by a hornet. 
The first case to enter the medical literature was 
150 years ago. Today, no one is quite certain just 
how high the annual toll is. During that same period 
there were only 71 deaths reported due to venomous 
reptiles. However, in going through the medical 
literature, I learned that most specialists in insect 
stings would consider this number very low indeed. 

Says Harry L. Mueller, M.D., of the Allergy Clinic 
at the Children’s Medical (Continued on page 69) 


* Mr. Farb has served as Secretary of the New York 
Entomological Society and is author of a new children’s 
book on insects, The Story of Butterflies and Other In- 
sects, published by Harvey House. 





ne OTHER SIDE 
of the SUN 


S noutp THE SUN, that gigantic fireball, one 
million times the size of our earth, ever vanish from 
the sky, every living thing on earth would die in- 
stantly. 

The sun’s gravity keeps the earth moving around 
in its proper orbit. Also, we depend on the sun for 
our food. Such plants as wheat, corn, and tomatoes 
all are fed directly by the sun. By means of a process 
called photosynthesis, plants transform the energy 
of sunlight directly into chemical energy. We eat 
the plants, so our life-giving energy comes to us 
indirectly from the sun by way of the things we eat. 

All this makes the sun rather important—so im- 
portant that many civilizations worshipped the sun. 
This is the vital, the indispensible, the good side of 


SUNSHINE MAP 


Mean annual amount of sunshine in hours 


Clinical data prove that regions 
with the most sushine have the 
highest incidence of skin cancer. 


Sources: U.S. Dept. of Commerce, Weather Bureou 


the sun. But let’s examine the other side of the 
sun, which, if not properly respected, can be very 
dangerous. 

The sun’s energy comes to us through space in the 
form of light. This energy causes many chemical 
changes. Just as light from an electric bulb in a 
photographic enlarger affects specially sensitized 
paper to produce pictures, light from the sun causes 
chemical changes in our skin. But strangely enough, 
the light that affects our skin is largely invisible to 
our eyes. That’s why it fools us so easily—why we 
can get badly sunburned before we know it. 

Medical science has studied the effects of solar 
radiation on our bodies and has learned a great deal 
about the other side of the sun. The tips authorities 
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The Healthy Way to Enjoy Sunshine 


1. Keep burning to a minimum by 
wearing protective clothing, by gradu- 
ally increasing exposure, or by confining 
sun-bathing to early or late in the day. 

2. The best suntan lotions are those 
containing a chemical which screens out 

most of the burning rays of the sun. Forget about baby oil, 
mixtures of mineral oil and vinegar, and other homemade 
concoctions. The product must contain a known sun-screen- 
ing agent. Look at the label—paraminobenzoic acid and its 
esters, the salicylates, and a digalloyl trioleate compound 
are among the best. Apply the lotion at least every two 
hours, after each swim, and whenever the protecting film 
may have rubbed off. Give vulnerable areas a double dose. 

3. Protect your eyes. Unlike your skin, they cannot 
build up immunity and are always vulnerable to injury. 
When lying down, cover them with cotton pads; at other 
times, wear dark glasses. This is particularly important 
for motorists. 


—Veronica Lucey Conley, Ph.D., Secretary, Commit- 
tee on Cosmetics, American Medical Association. 











have to offer can mean the difference between pleasure and pain 
for you this summer. 

Answering questions about sunburn are Harold F. Blum, Ph.D., 
physiologist of the National Cancer Institute and visiting pro- 
fessor in the department of biology of Princeton University; 
Rudolph Baer, M.D., a dermatologist of New York City, and 
J. B. Howell, M.D., a dermatologist practicing in Dallas, Texas, 
one of the sunniest places in the United States. Doctor Howell 
for many years has had special interest in the diagnosis and 
management of patients with skin cancer. 


If sunlight, the part we see, is not responsible for sunburn, ex- 
actly what causes the damage? 

Doctor Blum: It is not the sun’s heat but its invisible ultra- 
violet rays which cause sunburn. We can get a serious sunburn 
on an overcast day. Burning rays can bounce and be reflected 
from water, sand, and minute droplets in the air. Scattered sky- 
light is much more intense than most sunbathers realize. Ac- 
tually, “skyshine” is more burning in summer than direct rays 
of the sun, except at mid-day hours. 


Why do we get more sunburn at noon than at four p.m.? 

Doctor Blum: The intensity of the sun’s rays depends on the 
sun’s angle and the amount of ozone in the atmosphere through 
which the rays must pass. The burning ultraviolet rays are most 
intense from 11 a.m. to two p.m. No sunburn is likely from 
exposures before eight a.m. and after four p.m. 


Why don’t we get sunburned through glass? 
Doctor Blum: Ordinary window glass (Continued on page 63) 
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Twenty-four hours after exposure— 
reddening is caused by the dilated 
capillaries in the papillary layer. 


One week after exposure—melanin 
granules move into corium; corium 
thickens to prevent more burning. 
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s a young doctor, he was warned 


away from cardiology, lest his only reward be obscurity. 


Today, he is famed as the President’s specialist, 


and much of our knowledge about the nation’s No. 1 


killer can be credited to the adventuresome heart of 


Paul Dudley White 


by THEODORE BERLAND 


E YEAR was 1914. A wiry young doctor re- 
turned to Massachusetts General Hospital after a 
year in London. Grinning proudly, he pointed to a 
strange machine he had brought back with him. It 
was, he explained to his fellow Boston physicians, an 
electrical device to record the beat of the human 
heart. With its help, he told them, he was going to 
concentrate his talents on the little-known diseases 
of the heart. 

Some of his friends and teachers were alarmed. 
So little was known about that vital organ, they 
warned, that such a specialization would be one of 
the least fruitful in medicine. If he did what he in- 
tended, he would be sidetracked into so narrow a 
field that his voice would never again be heard. 

Forty-one years later, on September 25, 1955, the 
entire world listened to what Paul Dudley White, then 
69, had to say. At his summer White House near 
Denver, Colorado, President Dwight David Eisen- 
hower had suffered a heart attack and the spry spe- 
cialist flew in from Boston to help treat him. Each 
fortnight for months after, Doctor White issued an 
anxiously awaited communique on the President’s 
health. 

As the President’s condition improved and his spe- 


cialist advised him to undertake a mild form of 
exercise, to return slowly to work, and always to 
stay active, Americans acquired a new attitude to- 
ward heart attacks. There was no reason, they saw, 
for such victims to be inactive. The golf links became 
crowded. 

It was not the first time Doctor White had been 
summoned by a president. In 1925 he treated Col. 
John Calvin Coolidge, ‘Cool Cal’s” father, for high 
blood pressure and other ills. But 1955 was different. 
The President’s life was at stake. Perhaps because of 
this, people listened more carefully when Doctor 
White said such things as: 

—‘Hard work, physical or mental, never killed a 
healthy man.” 

—“There is a difference between positive health 
and simply the absence of disease . . . The habit of 
adequate exercise is just as important, I believe, as 
one’s sleep, one’s work, one’s food.” 

—‘“In this push-button age man is overeating and 
pampering himself. . . The life of Riley . . . leads toa 
lot of early coronary disease, high blood pressure, and 
diabetes.” 

Thin, ruddy, and graying Doctor Wiite, who was 
74 in June, practices what he teaches. In Chicago 
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last summer, where he delivered the keynote address 
on physical fitness to the Sports Medicine Conference 
of the Pan-American Games, reporters asked him if 
he still practiced his favorite sport, daily 10-mile 
bicycle jaunts. 

“Oh, no, I don’t get to ride every day,” he replied 
in his clipped New England accent. “But I keep active. 
I walk, I garden, and I cut wood near my house. I’ve 
just come from Wyoming where I did some horse- 
back riding. And I’m off to Rome next week. I'm 
pretty much on the run.” 

The bicycle is a good symbol for Paul Dudley 
White. It’s lean and functional, as he is, and moves 
swiftly, as he does. 

Few people meeting this man in the trim, con- 
servative suit and observing his mild-voiced, country- 
doctor manner would suspect his colorful background 
as researcher, physician to presidents, and interna- 
tional medical ambassador. 


E has served with the Army in France during 

World War I, hunted whales, led medical mis- 
sions to Czechoslovakia (1946), Greece and Italy 
(1948), Pakistan, India, and Israel (1952), and the 
Soviet Union (1956). 

He holds honorary degrees from five universities, 
medals from Greece, Czechoslovakia, Cuba, and 
France (Legion of Honor), three awards from the 
American Heart Association, the American Medical 
Association’s Distinguished Service Medal, the Phar- 
maceutical Manufacturers Association’s Scientific 
Award for 1953, and a rare honorary membership in 
the National Association of Science Writers. 

Doctor White has been “pretty much on the run” 
since he was born in Roxbury, Massachusetts, on 
June 6, 1886. His father was Dr. Herbert Warren 
White, a family physician “endowed with a large 
bump of curiosity, religious zeal, love for his pa- 
tients, and good health.” 

After graduation from Harv«rd University in 1908, 
young Paul White stayed on for his medical education 
and received his M.D. degree three years later. Doc- 
tor White’s goal when he finished his internship at 
Massachusetts General Hospital in 1913 was to work 
with children. 

Instead, one of the Harvard faculty asked him if 
he wanted to spend a year at University College Hos- 
pital Medical School in London. Dr. David Edsall, 
later dean of medicine at Harvard, explained that a 
former patient at Mass Gen, as the hospital is called, 
had donated money for the purchase of an electro- 
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MEN BEHIND THE 
MEDICAL MIRACLES 


cardiograph (ECG) and someone had to learn how 
to use it. 

At that time, 1913, the ECG was considered a new~ 
fangled electrical gadget. It had been invented only 
10 years earlier by the Dutch physiologist, Willem 
Einthoven (who received the Nobel Prize for it in 
1924). Today it is in wide use. In fact, you may have 
seen one in your own doctor’s office. 

The electrocardiograph works on the principle 
that the heart impulse is electrical. Small metal discs 
placed on the chest, wrists, and ankles pick up the 
weak electrical signals generated with each beat by 
a tiny knot of tissue within the heart. Wires carry 
the signals to the ECG, where electronic circuits amp- 
lify them. A moving pen then translates them into 
wiggly lines on a long sheet of moving paper. 

These waves are the heart’s handwriting. But 
it takes an expert to analyze it and in those days 
most of the few experts in ECG “writing” were in 
Europe. 

“So I was sent to England,” Doctor White ex- 
plained. “It was a timely coincidence. I was available 
and had adequate training.” Although he hated to 
abandon his dreams of pediatrics, “I accepted the 
invitation and profited by my good luck with a won- 
derful year in London under the wing of one of the 
keenest medical scientists of his generation, Thomas 
Lewis.” 

Returning to Boston, Doctor White installed the 
English ECG in a basement of Mass Gen and became 
one of the first Americans to study human hearts 
with it. 

Two years later, in 1916, he was on the run again, 
this time with the British Expeditionary Forces in 
France. Here, Medical Officer White pursued an 
elusive malady of bloody trench warfare known as 
“soldier’s heart.” 

“Scores of Tommies unaccustomed to these strains 
came down to our base hospital,” he remembered. 
“They were variously labeled as malingerers, cardi- 
acs, and psychotics, of course unjustifiably.” 


Art the American Expeditionary Force went 

over, he saw the same epidemic symptoms in 
American doughboys: heartache, faintness, nervous- 
ness, fluttering of the heart, breathing difficulty, 
and fatigue. 

His interest in this condition continued until the 
1950’s, when he concluded that while it may mimic 
heart disease and is incapacitating, it is benign. 
Caused by emotion-packed (Continued on page 58) 





One-Sigpt Treatment 


REEvery YEagr, hay fever hits more than eight mil- 
lion Americans. For weeks on end—and in extreme 
cases, for many months—hay fever sufferers are 
tortured by recurrent spasms of agonized sneezing; 
by itching, weeping, swollen eyes; by burning throats 
and palates; even by wheezing, crippling, asthmatic 
attacks. They lose millions of working days. They 
spend scores of millions of dollars on often useless 
patent medicines and palliative drugs. And hundreds 
of thousands of them annually undergo long, expen- 
sive courses of inoculations in the search for relief. 

Small wonder then that the hopes of millions have 
soared skyward on recent reports that a simple, 
single-injection method of preventing hay fever 
attacks has actually been developed. 

But are these hopes justified? Has such a “one- 
shot” treatment really been perfected and proved 
practical? Will it work for all? Will it be safe for 
all—or risky—or downright dangerous? Will it be 
available for all who want it—or only for a 
lucky few? 

To get at the answers to these key questions, let 
us examine what science really knows about this 
strange family of allergic diseases. 

Hay fever got its misleading name 137 years ago 
when Dr. John Bostock first analyzed the disease 
for the Royal Medical and Chirurgical Society of 
London. Himself a sufferer, Doctor Bostock noted 
that, in England, its victims all began to sneeze, itch, 
and weep at the start of the haying season in the 
middle of June, and that their troubles ended once 
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In the next one to two years the repository (one-shot) treat- 
ment for hay fever may pass from the initial-trial stage of de- 
velopment to general use by physicians. This article reviews the 
history of this method of desensitization which controls the 
symptoms in people allergic to pollens. Although the method 
is not yet available, it is time to become properly acquainted 

with the possibility of its future. 
Theodore Johnson, M. D. 
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by ALBERT Q. MAISEL 


for Hay Fever? 


the hay was stacked by about the middie of July. 

In this country, Bostock’s name for the disease was 
adopted in spite of the fact that outbreaks occurred 
from early spring to late fall, long before and long 
after the haying season. But decades passed before 
scientists recognized that the victims of hay fever 
were being made ill by a host of different pollens 
released in some regions by trees in early spring, in 
other areas by summer grasses, and in still other 
places by plants such as ragweed whose tiny seeds 
become airborne between early August and late fall. 

In those days, physicians had only one remedy— 
travel—to prescribe for hay fever sufferers. Victims 
could escape an attack if they could afford to leave 
the pollen-infested area for a sea voyage or to 
vacation in a relatively pollen-free region. Thus, 
during the ragweed season, thousands of the wealthy 
migrated to hotels in the forests of Maine or in the 
Adirondacks or fled to ragweed-free California and 
Arizona. Those who covld not afford such “escape 
therapy” could only hope for cool, cloudy, windless, 
or rainy days when the pollen count would be rela- 
tively low and their suffering correspondingly miti- 
gated. 

Then, in 1911, by experimenting on each other, two 
English hay fever victims, Drs. John Freeman and 
Leonard Noon, developed a new method of warding 
off the disease. Making water extracts of the pollens 
to which they were allergic, they injected these re- 
peatedly into each other’s arms, week after week, 
during the spring. Much to their delight, their symp- 
toms were greatly reduced—though not entirely elim- 
inated—throughout that summer’s hay fever season. 

Other physicians soon adopted this multiple in- 
jection method of “desensitization” for their pollen- 
allergic patients. Starting with an extremely small 
dose of pollen extract and gradually working up to 
massive injections just before hay fever time, they 
sometimes succeeded in completely eliminating a 
patient’s pollen sensitivity—for a single season. 
More often their patients achieved substantial—but 
not total—desensitization. But, occasionally when 
they stepped up their dosages a little too rapidly 
on an extremely sensitive person, sharp reactions 
occurred. Some patients broke out with attacks of 
hives. A few went into shock immediately after the 
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injection and required drastic emergency treatment. 

Over the years, allergists have learned how to 
eliminate almost all of these reactions, how to con- 
trol the few that occurred with epinephrine and 
other drugs. And many devised ways of shortening 
the injection schedule from the original 50 shots to 
as few as 15 or even seven. Thus, in recent years, 
several hundred thousand hay fever victims have 
annually obtained relief by undergoing multi-injec- 
tion therapy. 

For others, attacks of hay fever were made some- 
what more bearable by the use of the new antihista- 
mine drops or—in severe cases—by cortisone and 
related hormone preparations. 

These new medications, however, had their own 
drawbacks. The antihistamine, for example, caused 
drowsiness and a loss of alertness in school or at 
work. And the hormone drugs sometimes brought 
on even more drastic side effects. Thus, for most of 
its victims, hay fever—or pollenosis as doctors more 
properly call it—has continued to be a debilitating 
and often disabling annual scourge. 

But a number of researchers have not been content 
to let hay fever remain undefeated. Instead, they 
have searched for a method of preventing pollen 
allergies that would be so simple, so speedy, and so 
inexpensive that no hay fever victim would have to 
forego treatment. 

One of the first real pay-offs in the search for 
drastically improved immunization methods has 
come about through the patient, careful work of Dr. 
Mary Hewitt Loveless, associate professor of clinical 
medicine at the Cornell University Medical School. 

The lead that started Doctor Loveless off on her 
hunt for a simple inoculation method came, surpris- 
ingly, from the experience of a New York Health 
Department immunologist who was not concerned 
with hay fever at all. In the late 1930’s, Dr. Jules 
Freund was inoculating horses and other experi- 
mental animals to produce antibodies for the fight 
against typhoid and other infectious diseases. With 
intelligent laziness, he wished to avoid having to 
inject each animal every day. And he therefore 
emulsified his injection materials in mineral oil so 
that a single massive shot, deposited in muscular 
tissue, would gradually (Continued on page 79) 
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How to Take Pictures 


‘Taxes pictures under the water—whether in 
black-and-white or color, movie or still—can be rela- 
tively simple if you obey a few basic rules concern- 
ing yourself and your camera. 

Thanks to simple gadgets, faster films, and a few 
easy tricks, more and more people are photographing 
both the fresh and salt parts of Neptune’s domain. 

Practically any camera that takes pictures on land 
will snap them under water. All you need is a proper 
housing; this you can either improvise or purchase 
at most photography stores. 

For an inexpensive housing, make your own. Get 
a piece of transparent plastic cut in the shape of a 
disc and buy a large rubber surgical glove at a drug- 
store. Insert the plastic into the wrist opening of 
the glove, forming a “window.” Test the housing for 
leaks by pulling the glove away from the disc, blow- 
ing in air, and then holding the rig under water. If 
you don’t see any bubbles, it’s airtight. To install 
the camera, remove the disc carefully and place the 
camera inside the glove with the lens facing the 
wrist opening; then replace the disc. 

When you want to advance the film, come to the 
surface and turn the knob through the surgical glove. 
The rubber is semitransparent and you will be able 
to see the numbers on the film. 


Fins, eye mask, and camera housing 
are needed for underwater shooting. 


oy 
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Camera housing may be improvised or 
bought at many photography stores. 


A slightly more complicated rig which is large 
enough for a movie camera can be made of a piece 
of inner tube. You cut and clamp one end of the 
tube around a transparent disc, put in the camera, 
roll up the end of the tube, and tie it with strips 
of rubber. The difficulty in using this rig with a still 
camera is that you have to take out the camera to 
wind the film, but it works nicely with a movie 
camera. 

Both of these underwater rigs are limited. You 
have to aim by guesswork, and you should stay 
within 10 feet of the surface where the light is best 
and there isn’t too much pressure. 

Various underwater housings are available at 
photography stores. An inexpensive plastic-bag hous- 
ing costs less than $7. It will take almost any camera 
and is guaranteed waterproof down to 100 feet. 

Although most any of the simple camera housings 
will let you get wonderful pictures, their range and 
versatility are limited. And if you eventually pro- 
gress to the pressure-air-tank school of underwater 
exploration, you can buy professional housings from 
about $40 on up. 

As in all photography, your major underwater 
picture-taking problems will be concerned with light 
and motion. Water both (Continued on page 68) 


Before going under water, the camera 
and plastic case should be checked. 





Remember to follow safety rules while under water whether 
you are taking pictures near the surface or at deep depths. 


Photos taken at Silver Springs, Florida 


s, and a few easy tricks, more and more people are taking underwater pictures. 
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Winnebago Indians perforn 


Make Mine 


by James Godfrey Harmount 


Wisconsin has been discovered many times by 
countless travelers in the more than three centuries 
since the white man first touched the shores of Green 
Bay, just 14 years after the Pilgrims landed at Ply- 
mouth Rock. To the early voyageurs, the fur-traders, 
the miners, and the lumbermen, Wisconsin revealed 
its riches and beauties, but no discovery has meant 
more or given more pleasure than the incomparable 
year-round vacationland found by many thousands. 

What is the secret of Wisconsin’s allure? Wiscon- 
sin is first of all, a summerland of cool, green woods 
and blue waters. Yet it is a land of exciting con- 
trasts—from rolling hills, deep valleys, rocky gorges, 
and majestic rivers that give way to gentle streams 
and flat prairie lands and rich farmlands to the un- 
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spoiled wilderness, pine-scented woods, and sparkling 
lakes in the far north country. 

It has been said, and rightly so, that “there’s a 
little bit of all the world in Wisconsin.’’ Modern 
cities, sleepy villages, dense forests, rivers reminis- 
cent of the Rhine, meadowlands of the Alpine type, 
the Maine-like coast of the Great Lakes, the rugged- 
ness of the Apostle Islands, and the footprints of the 
glaciers. All this and much more go to make up this 
scenic wonderland. 

Just as Jean Nicolet, who came to the shores of 
Wisconsin in 1634 garbed in elegant oriental robes 
thinking he had found Asia, you too are in for 
surprises when you take your first tour of the state. 

There are 8676 lakes, (Continued on page 60) 
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sight-seeing tow- 


scenic Door County. 









of miles of rivers, oud 500 miles of Great Lakes shore line for your enjoyment. 


With all the clear water, Wisconsin is a boater’s paradise. Many week-end 


sportsmen find great fun in picnicking with their families on remote islands. 


The North Country is a land of tall stately pines, white birch, leafy ferns, 
woods enlivened with small game, sparkling blue lakes, and winding streams. 


Menu for a Summer Night 


Barbecued Turkey with 
Chinese Glaze 


Baked Olive Brown Rice 
Corn on the Cob 


Tossed Green Salad with 
Avocado and Cucumber 


Whole Spiced Peaches 
Minted Cantaloupe Medley 


Summer Punch 
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Dhoss-Un Barbecues 


GET READY for the fun of outdoor barbecues! Dust 
off the grill and gather the tools—lots and lots of pot- 
holders, paper towels, aluminum foil, long-handled 
forks and spoons, a small rack for spices, a big cover- 
all apron for Dad, and a squirt bottle full of water 
for sudden uninvited conflagrations. 

Test your recipes on the family before staking the 
cook’s reputation in company. If you use frozen meat 
or poultry be sure to remove from the freezer in 
plenty of time to defrost completely before broiling. 

Ignite the charcoal an hour before cooking time so 
that it will be just right for quick, even broiling; 
for a hotter fire, slip a sheet of aluminum foil under 
the coals. Save unnecessary steps by rolling food and 
equipment out to the cooking area on a serving cart. 
And offer guests a serve-your-self appetizer to keep 
them out of the cook’s hair until dinner is ready. 

When hot dogs, hamburgers, and steaks have been 
mastered without a hitch, you’ll want to try some 


more advanced projects. Here are two complete meals 
from California, home of the barbecue. They were 
dreamed up by Ilma Lucas Dolan, home economist 
for the California Foods Research Institute. 


BARBECUED TURKEY WITH CHINESE GLAZE 
roasting turkey (allow | pound per person) 
Salt and pepper 
Glaze: 
| cup apricot jam 
2/3 cup orange juice 
3 tablespoons vineger 
Rub inside of turkey with salt and pepper. Fill with 
favorite stuffing, if desired. Skewer the flap of neck 
skin to back of bird. If turkey is stuffed, sew or 
skewer-and-lace the body opening. Slide on spit and 
tie with cord into compact shape. Fasten locking 
tines, and test for balance. Rub with cooking oil and 
place bird over coals. Protect wing tips and bony 
parts with foil to prevent (Continued on page 56) 


| tablespoon grated orange rind 
| teaspoon soy sauce 
V4 teaspoon powdered ginger 


Simple to prepare, kind to the palate, the raisin sauce that 
perfects these ribs also takes to meatballs and ham steaks. 


A main dish for Dad’s turn at the grill 


barbecued chicken topped with 


spicy tomato-garlic sauce. Hot cling peaches, Yankee limas with real 
Down-East flavor, green salad, and raisin-apple pie share the spotlight. 
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Your town will be healthier, 


happier when it decides to become 


A City Without 


OUR TOWN without garbage— 

just imagine it! Not only a 
cleaner, smarter-looking place to 
live, but one in which disease is radi- 
cally curbed. 

Everything about garbage is dis- 
tasteful—it’s unlovely to look at, 
unpleasant to handle. The coffee 
grounds, the orange peels, the egg 
shells, the plate-scraps—all must be 
stashed away somewhere _ tem- 
porarily and arrangements (some- 
times costly) made to have them 
carried somewhere else. The move 
mustn’t be long delayed, either, or 
garbage develops repugnant odors. 

Since no homemaker is in favor 
of garbage, she’s glad to wash her 
hands of it and see it ground up by 
an automatic garbage disposer and 
carried away into the sewer system. 
Yet there is another side of the sub- 
ject which the homemaker usually 
overlooks: Garbage is extremely un- 
sanitary. It can be a health hazard 
in itself and it inevitably lures those 
two eminent enemies of sanitation 
—flies and rats. 

With the virtual disappearance of 
the horse from all but the farm, 
garbage becomes the number one 
attraction for flies in our towns and 
cities. The common house fly, the 
blow fly, and many other species 
are equally fond of garbage, filth, 
good food, and the plates, glasses, 
and spoons with which people eat. 
Mr. Fly goes from one to the other 
indiscriminately, depositing his dis- 
gusting residue. The damage he does 
may not always be easy to pin down, 
but it’s indisputable. 

A most dramatic proof of the fly’s 
death-dealing power was shown a 
few years ago in thorough-going 


tests made in Hidalgo County, Texas, 
in a series of nine towns strung out 
along the Lower Rio Grande Valley. 
The area was chosen because it had 
a high rate of dysentery and other 
intestinal diseases, especially among 
the Latin-American population, 
which is relatively large. It also had 
a higher-than-average death rate for 
infants. (A share of these deaths 
were Officially attributed to diarrhea 
and related infections; others were 
suspected to have the same cause.) 
In addition, the area had a bountiful 
fly population. 

The towns were divided into two 
groups. Flies were drasticaliy 
checked in one group and ignored 
in the other; after 18 months the 
pattern was reversed, with the fly- 
killing program in full force in the 
opposite group of towns. The charts 
which came out of this experiment 
show dramatically that both the in- 
cidence of intestinal disease and in- 
fant death rates are directly related 
to fly population. 

The Hidalgo County project, in 
fact, is accepted by the U.S. Surgeon 
General’s office as definite proof that 
where there are large numbers of 
flies, controlling them will mean a 
significant reduction in acute diar- 
rhea diseases—in the amount of in- 
fection, as well as in deaths. 

Garbage and health are definitely 
closely related, through the medium 
of flies. Yet an invitation to flies is 
issued continually in innumerable 
towns and cities, through dumping 
grounds, haphazard storage con- 
tainers, open collection trucks. 

When surveys were conducted in 
Savannah, Georgia, to try to trace 
the source of flies, garbage was dis- 





Garbage 





covered to be the chief culprit. Flies 
breeding at the city dump were found 
in large numbers in the heart of the 
city, three miles away. In residential 
sections the worst breeding spots 
were in garbage cans. Sixty percent 
of all the garbage containers 
examined revealed flies busy pro- 
ducing countless more flies. 

They appeared to be especially 
partial to “garbage sludge,” a 
graphic description used by sanita- 
tion men for the damp, unsavory 
residue that can accumulate in the 
bottom of garbage containers, even 
when they are emptied regularly. 
Next best breeding ground was the 
wet dirt under rusted, inadequate 
garbage containers, a condition that 


by CHARLOTTE MONTGOMERY 


Savannah's flies displayed a dis- 
criminating instinct for good living. 
The finest residential district showed 
active fly production in 69 percent of 
the containers examined, while the 
middle class section rated a lower 
62 percent, the tenement district 56 
percent, and the business district 61 
percent. 

In a concluding report on these 
tests, a strong point was made that 
in the whole city no fly breeding 
sources were found which could not 
be drastically cut down or entirely 
eliminated by improving sanitary 
practices. The greatest help, so the 
investigators said, would be better 
control of garbage. 

Another important help in any 


was frequently encountered. (Continued on page 67) 


“4 Boon with a Built-In Threat” 


GARBAGE GRINDERS fill a great environmental sanitation need in our com- 
plex society. However, they pose an added threat to the quality of the nation’s 
water resources. In effect, the pail-hog-land disposal series is replaced by the 
sewer-treatment plant-stream disposal series. 

Use of garbage grinders increases the organic content of sewage by approx- 
imately one-third. This superimposed load must be handled by sewage treat- 
ment plants, where provided, that are at best 90 percent efficient in removing 
materials in suspension and solution. The residual that reaches receiving 

waters cannot be tolerated by some cities, particularly 
where relatively small streams receive large quantities of 
wastewaters. 

Further, our fixed quantity of water is being called upon 
to assimilate the larger and larger residuals of municipal 
and industrial waste and concurrently serve increasing de- 
mands for palatable water from the same cities. The tech- 
nology of wastewater treatment and funds to build the 
needed water reclamation works must keep abreast of the 
need for palatable water or we are in trouble. 

—Keith 8. Krause, Chief, Technical Services Branch, 
Division of Water Supply and Pollution Control, U.S. Public 
Health Service 
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circuses, and you’ve 


entertained him in other ways. Here’s how to 


Take Your Son on a Camping Trip 


Tue WORLD of male adults seems to be divided 
into two parts—those who have never taken their 
son camping, and those who have and agree it’s a 
warm, wonderful experience. For outdoor fathers 
who fish, hunt, and still play touch football on the 
corner lot the jump may not be so great. But for the 
rest of us who like the feel of a book in our hands 
and the comfort of an oversized bed, it can be an 
exciting experience. 

Each summer when the air warms up a little bit 
you may begin to worry about time passing so 
quickly and your boy growing so fast. You take 
him to the zoo, art galleries, the beach, and ball 
games, so why not camping? 

The reasons are obvious, and convincing too: You 
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lived in a city as a child; the cost of equipment is 
too high; it takes too much time; there’s no place 
nearby to go. But it is all rationalizing. 

So you take the first step. You decide to go camp- 
ing, perhaps prodded by a demanding voice that says, 
“But, Daddy, you promised!” or by your own con- 
science that tells you you'll be sorry if you don’t. 

Step two involves shifting from thought to action. 
Logic tells you to do a little research and find out 
where to go and what to take. There are many useful 
sources of information (and we'll list some of them 
later on). 

Step three overlaps with the second one and con- 
tinues into the more detailed planning, preparation, 
and the camping itself. Bring your boy into the 
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by WILLARD ABRAHAM, Ph.D. 


picture at this stage. Bring him in with all the ex- 
citement, ideas, questions, and exclamations he can 
barrage you with. 

Your son will have some clear-cut ideas on a 
destination, and his size and age may vary inversely 
with the distance involved. To your six-year-old, the 
Grand Canyon may seem perfectly accessible on an 
East Coast week end—a good lesson in time and 
space can emerge from your first discussions with 
him on the subject. From neighbors and friends who 
shared the same initial lack of enthusiasm you 
possessed and from friends of your son whose dads 
have taken the first camping trip already, some ideas 
may come. They might include state parks, lakes, 
public campgrounds, rivers and streams, or open 
forest land frequently located within 10 to 20 miles 
of many of our largest cities. 


WHERE you go will help dictate what you need for 
the trip. Find out, for example, what facilities they 
have there—if any. A phone call or letter will get 
you all the information you need. Then you and your 
boy can start making up your list, and the amount 
of spelling, vocabulary, and addition involved in it 
will provide more learning than a week or two of 
school. He'll enjoy the process too, because the pos- 
sible results are so vivid in his thinking. 

Ask yourself a few simple questions so that the 
list the two of you make up will be as brief and in- 
expensive as possible. What food should we take? 
What equipment do we need for cooking and sleep- 
ing? What materials are necessary for comfort, 
cieanliness, and safety? Keep in mind the expenses to 
prepare for the first camping trip will cover all the 
rest of them, with only minor additions and replace- 
ments. 

The cost depends on your use of discount houses, 
department stores, army surplus, or the borrowing 
routine from friends or relatives. It also depends on 
size of item and length of list. Your personal needs 
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come into the picture immediately, but your list 
probably has to include a small gasoline stove, an 
ice chest, and a container for water. It will no doubt 
expand to include various kits (first aid and toilet), 
food, utensils and tools, soap, insect repellent, and 
something to sleep on (and perhaps in, depending on 
the rain possibilities in your part of the country). If 
you intend to fish, take pictures, hike, or swim, the 
necessary equipment suggests itself readily. 


THE camping and outdoor magazines have ads and 
articles on all kinds of gadgets. Your susceptibility 
will depend on the size of your pocketbook and the 
extent to which the two of you pamper yourselves. 

Before leaving the “what to take” step, two addi- 

tional hints are appropriate to help the novice save 
face with his boy and to help him retain a reason- 
ably respectful attitude toward himself too: 
—Buy equipment that has a high rating from some 
objective source, from a professional evaluating or- 
ganization or “the man who owns one” (provided he 
isn’t too far removed from you in his camping 
experience). The sales clerk who handles only one 
make is hardly the fairest judge of what you need. 
—Become acquainted with it before you start out. 
Go through the instructions for opening, starting, 
and safety. Take your boy with you through the 
intricacies of assembly and usage. Even a five-year- 
old likes to do this—but keep in mind that his at- 
tention span is limited, and he may not be able to 
stick it out through an hour or two of your clumsy 
manipulations and increasing tensions. Be sensitive 
to his limitations, and turn him loose when the need 
to do so arises. 

Once you reach your destination the “what to 
expect” angle suddenly comes to life. You will gen- 
erally be pleased at how smoothly things move along, 
and you'll be surprised that they do. But not your 
boy, no surprise for him—he expected to have a good 
time, and he does. For him there are climbing, col- 
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lecting, wading, walking, discovering new insects, 
leaves, plants, and birds—and time for just loafing, 
thinking, and wondering. 


EVERYTHING is fun and new, from collecting pine 
cones, fossils, rocks, and bottle caps, to pumping 
up an air mattress, leaning against a tree and read- 
ing, gathering wood, and even washing his hands 
for dinner. He may eat like he never did, and laugh 
so that it sounds to you like the tinkling of rare bells 
as he establishes his first intimate contact with a 
robin or a woodpecker. He may have his introduc- 
tion to complete absence of human sounds as he 
hears only the faint rustle of the topmost leaves 
100 feet above him and the quiet whistle of one 
unidentified bird far away. 

You planned for activities, crafts, and games to 
fill empty moments, and there are none. You worried 
about safety at the water’s edge, sharp tools, poison 
ivy, insect bites, and dangerous animals, and despite 
your son’s excitement he heard and remembers what 
the two of you discussed earlier. You were concerned 
about people crowding in on you, forgetting some 
essentials, too much “togetherness” with your boy, 
but what you overlooked was this—these “problems” 
occurred to you when you also had your everyday, 
needling, nagging ones on your mind. When you shed 
those for a day or two, most of the others fall into 
place and solve themselves neatly and naturally. 

You begin to see things through the eyes of a 
child because perhaps for the first time you have 
that chance. The frustration of a tangled line, the 
embarrassment of catching a fishing hook on the 
seat of his pants instead of on a fish, the thrill of 
the hamburger hungrily devoured and followed by 
the dogmatic compliment honestly said, “It was the 
best meal I ever, ever had!” the thrill of being on 
top of a little hill and “looking down on the whole 
wide world and all the people in it’”—through our 
eyes these may seem trivial as we bludgeon our way 
through adjustments to sickness, death, or job 
insecurity. 


But for one day and night we can see them in 
their proper perspective, as they occupy the emerg- 
ing and expanding enthusiasms and excitement of a 
little boy. It’s hard work for us to be the same 
again after this short exposure to a child as he dis- 
covers that bark varies from tree to tree, that moving 
rocks in the water results in a different tone of the 
“water music,” and that there is something to see 
on the other side of that hill. 

Lack of camping skill. may, of course, be a dis- 
couraging factor the first time out. Packing the 
car in the wrong sequence (so that the first things 
out are the last ones needed) might annoy you. Loud 
public-address systems at campsites, tents erected 
in such quantity and closeness that they take on all 
the ugliness of a crowded tenement area, open fields 
and forests of unlimited natural loveliness fouled by 
refuse, noise, and broken bottles may all encourage 
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you to turn thumbs down on camping as a whole. 

But we have to keep our eye on the total picture, 
the opportunities near our own homes for beauty, 
peacefulness, and even solitude, for being alone with 
a child away from our work and his school, and for 
the more general kinds of growth that camping can 
give a little boy. 

We want him to be independent, cooperative, and 
responsible. A child who helps unload the car, gather 
wood, prepare a meal, and set up a camping area has 
access to those qualities. We want him to feel secure, 
wanted, needed. No better setting can be found for 
the development of such feelings than when a boy 
is alone with his father, and both are acquiring an 
experience that is new and demands respect for ideas 
of the other. 


WE hope he can be satisfied with “small things,” 
and in your normal, day-to-day living there could 
probably be nothing smaller and less satisfying than 
a meal you prepare:—but here it takes on feastly 
proportions. We want to help him develop leadership, 
and as we listen to his solutions for getting clean 
drinking water, keeping the flies away from the 
food, and using a car-top luggage carrier so the 
supplies don’t shift around so much, we recognize 
that this is one of the best settings for doing just 
that. We want him to be courteous and respectful 
of the comfort and needs of others, and camp clean- 
up, awareness of fire hazards, and self-control re- 
garding activities and noise are all good vehicles for 
helping those traits mature. 

We hope he will develop, create, and criticize, 
and be selective and imaginative. What short period 
of time in our own long memory of childhood and 
adult experiences ever demanded as many decisions, 
solutions, and adaptations as a day and night of 
camping? 

All of the characteristics we want for our boy, 
and can secure for him so plentifully through camp- 
ing experiences, are ones that certainly won’t harm 
us either. Changing our plans for quiet activities 
when he wants to climb a tree, staying 15 minutes 
longer because he hasn’t caught a fish yet and here’s 
a brand-new spot where those boys are pulling them 
in by the dozens, listening to common-sense solutions 
for getting a fire started from a little fellow whose 
ego just seems to burst because his dad follows his 
boy’s suggestions, viewing a wild flower really close 
and marveling at its perfection, digging deeply into 
our reserve of physical and mental resourcefulness 
for solutions to setting up a tent or keeping warm— 
and suddenly we realize that we, too, can learn new 
things, see new beauty, live new experiences. 

We learn, maybe for the first time, that our own 
ego gets a big boost from playing the traditional 
male role of protector and provider. We see how well 
we can manage with very little, and view our own 
independence with surprise and pleasure. We notice 
how satisfied a child is without all the expensive toys, 
gadgets, and overplanned activities we assume are 
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so necessary. We have a sudden awareness that a 
child, when he is listened to, watched, and perhaps 
guided just a little, demonstrates depths of self-suf- 
ficiency which may not have been observed before— 
or maybe they didn’t even exist. 


In planning for the first overnight camping experi- 
ence with your boy, you may want to give some 
thought to these final bits of advice: 

—A little special preparation may be appropriate 
for that first night out. Darkness comes fast, sounds 
seem different when you lie quietly and listen, and 


it does get colder at night. 

—Questions, reactions, and opinions may fly at you 
in staccato succession. Answer and accept honestly 
those you can. Admit temporary defeat on the others 
—but there are always libraries and encyclopedias 
at home. 

—Children have a special kind of radar when it 
comes to adult fakery, so don’t be surprised if your 
boy senses your make-believe enthusiasm for camp- 
ing. But it may become real enthusiasm after the 
first time or two, just as it has for millions of others. 
On the other hand, even after a fair series of trials, 
your preference may still be for plush resort or a 
woodworking hobby. It takes courage to recognize 
that our honesty toward likes and dislikes in the 
long run has a far more affirmative influence on our 
children than faked fascination with what is “the 
thing to do.” 

The main reaction you should anticipate may occur 
at home and not on the camping trip at all. Isn’t that 
where you left the rest of the family? Aren’t they 
reluctant about being left behind? You may be sur- 
prised at the eagerness of the female contingent to 
join you next time, their competence in handling 
tasks that seemed so difficult to you at first—and 
the fact that they don’t accept a premise which says 
camping is “unladylike.” It can become a memorable 
family affair, but it often takes the initial pleading 
of one little boy to pave the way. END 
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for your son—climbing, col- 
lecting, and discovering new 
insects, leaves, and birds. 


Where to Get Information 


The novice camper will obtain many worthwhile 
ideas from the following sources: 

National Park Service, U. S. Department of the 
Interior, Washington 25, D. C. 

Forest Service, U. S. Department of Agriculture, 
Washington 25, D. C. 

Superintendent of Documents, Washington 25, D.C., 
offers these booklets: The National Park System— 
Eastern United States—i15¢; The National Park 
System—Western United States—15¢; Camping Fa- 
cilities in the National Park System—15¢; National 
Forest Vacations—25¢. 

National and state park headquarters. 

State and county recreation, conservation, fish 
and game, park, tourist, highway commissions and 
departments. 

Automobile associations, oil companies, chambers 
of commerce. 

National Recreation Association, 8 West 8th Street, 
New York 11, New York. 








This new device, wpper left, serves as a small “heart- 
lung” machine and permits localized treatment with huge 
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doses of medications that previously have not been used 


in quantity because of fear of damage to vital organs. 


New Weapon Against Cancer 


by J. D. RATCLIFF 


History's most dramatic, best coordinated assault 
against a single disease is now under way. The 
goal: a drug which will have the same type target 
action against cancer that penicillin has against 
pneumonia. 

In the search for a cancer-killing pill, a tumor- 
destroying shot, upwards of 100,000 drugs have been 
studied. A few dozen have showed enough promise 
to merit human trials. In general, their performance 
has been disappointing. 

Look at the dilemma confronting cancer fighters. 
Many of the new drugs being considered are highly 
toxic. Animal experiments have shown that the new 
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drugs, if administered in too small quantities, have 
no effect against the disease. If given in too large 
doses, they attack normal body cells. Protective 
white cells often drop toward the vanishing point— 
and the victim is left prey to deadly and overwhelm- 
ing infection. Or, they cause devastating wreckage 
in the digestive tract—so that food can neither be 
assimilated nor tolerated. Instead of curing disease, 
such drugs would simply be a threat to life. 

A way out of this frustrating situation now ap- 
pears to be at hand. Surgeons at Tulane University’s 
School of Medicine in New Orleans have found a 
unique method of utilizing the good qualities of the 
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drugs while minimizing their ill effects. As a result, 
they have developed the most promising method of 
cancer treatment to come along in recent years. 
The new approach to the problem developed from 
a hallway conversation at Tulane three years ago— 
in January 1957. Dr. Oscar Creech, Jr., chairman of 
the department of surgery, was talking with Dr. 
Edward T. Krementz, associate professor of surgery. 


Tre difficulty with the new drugs, they agreed, 
was that you couldn’t deliver them to the target— 
the cancer—in sufficient quantity. Now, if a means 
could be found to give the cancer a sledge-hammer 
blow of drug, and at the same time keep the drug 
away from susceptible normal tissue, you might 
have a highly interesting new approach to the cancer 
problem. A large order, both agreed. 

In a drawly Southern voice Doctor Creech, 44, 
North Carolina-born, expressed some other thoughts. 
In its initial stages at least, cancer tended to remain 
regionally confined before spreading over the entire 
body. Now, if you could isolate the particular body 
region containing the cancer and treat only that 
region with drugs! 

Mightn’t it be possible, he suggested, to block off, 
say, a cancerous liver or lung—in effect separating 
it from the rest of the body’s circulation? Then 
connect the organ to a heart-lung machine so that 
a separate circulation would be maintained? If you 
could do this, then you could deliver great, walloping 
doses of anticancer drugs exactly where needed. And 
since you would have no worries about damage to 
bone marrow or digestive tract, mightn’t it be pos- 
sible to use doses of drugs five, 10, or even 20 times 
those tolerated by the body as a whole? 

The two men, normally skeptical as good scientists 
should be, permitted themselves to become mildly 
excited. Here was an entirely new approach to a 
dreadful problem. It should be possible to isolate 
almost any body region—even the head! To attack 
brain tumors you would simply go in the neck and 
tie off carotid arteries and jugular veins. You would 
hook in the heart-lung machine above the tie-off 
spot. Legs and arms would be easy; the breast 
reasonably simple; the abdominal region more diffi- 
cult. A lung would require major surgery—just 
getting to major blood vessels supplying the lung 
requires virtuoso technique. 

Within hours the two men and their associates 
were blocking out laboratory experiments, and within 
a few days the experiments were under way. Opera- 
tions were performed on dozens of dogs—organs, 
body regions, isolated and perfused with anticancer 
chemicals. Virtually all the animals survived without 
difficulty—in a day or so they were up and about, 
none the worse for their experience. By June 1957, 
it was clear that the time had arrived to translate 
the work to human patients. 

An ideal candidate for the new treatment was at 
hand. Joe St. Pe, a wiry, attractive man of 72, had 
spent a full and active life—farmer, hunter, fisher. 
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Now his life was threatened by one of the most 
dreadful and unpredictable of cancers—black 
melanoma. This usually appears on the skin but 
tends to spread to liver and lungs—where it rapidly 
snuffs out life. By conventional treatment many 
respected clinics are content with saving lives of one 
in five stricken with this type cancer. 

Doctors counted 175 lethal black spots on St. Pe’s 
left leg. Checks showed cancer had spread to lymph 
nodes in the groin. But all evidence indicated that 
the disease hadn’t spread beyond the thigh area. In 
other words it was regionally confined—exactly what 
was wanted. 

As is usual in such cases, doctors offered Mr. St. 
Pe the conventional treatment used to combat exten- 
sive cancers of this type. According to usual think- 
ing he had but one chance—and a slim chance at 
that—of escaping the creeping death that was upon 
him. That chance was hind-quarter amputation— 
removal of leg, thigh, buttock. He flatly refused. 

Then the surgeons explained the perfusion tech- 
nique, noting that it had never before been used on 
a human patient. Would Mr. St. Pe submit to this 
treatment? An engaging, philosophical smile came 
over the old man’s face. “I’m going to die anyway,” 
he said. “Go ahead.” 

Only a minor operation was necessary to hook 
the perfusion apparatus to the diseased leg. In the 
thigh, femoral arteries and veins were exposed. 
Where they led up into the body they were tied off. 
Below the tie-off point they were connected to a 
heart-lung machine. 

For 50 minutes a relatively enormous dose of 
phenylalanine mustard, one of the new anticancer 
drugs, was circulated through the leg. The patient 
was given the same dose usually given the entire 
body. Since a leg bulks about one-eighth of body 
weight, this meant the cancer area was getting eight 
times the usual dose of the drug! 

None the worse for wear, the old man was up 
next day, and 10 days later went home. It was 
clear that an extraordinary chain of events was 
under way. The black melanomas were crusting, 
dropping off—leaving harmless brownish freckles in 
their place. Lab checks showed them to be non- 
cancerous. 


As Mr. St. Pe was leaving the hospital doctors had 
a present for him: a mongrel hound named Lady. 
The same operation performed on the hound in the 
laboratory had opened the way for the first human 
trial of the new technique. 

All these events occurred three years ago. Since 
that time there has been no recurrence of cancer. The 
first human patient to be treated by the new method 
is farming his small patch of land. 

Spurred on by apparent success with this first case, 
Doctors Creech and Krementz—and their associates 
Drs. Keith Reemtsma, Robert F. Ryan, and others— 
moved on to other types of cases. In general they 
followed one guiding (Continued on page 74) 
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OUR TRAFFIC 
SIGN MESS 


by A. R. ROALMAN 


Vacationinc motorists will chug aimlessly 
throughout the land this summer, lost on crowded 
city streets, little-traveled country roads, and broad 
expressways. They will spend large amounts of 
money and precious vacation time trying to find 
out where they are and how to get back to where 
they want to be. 

Frequently, their problem can be traced to the 
confusing mess of traffic signs that dominate road- 
ways in the United States. In a land crisscrossed 
by multibillion-dollar expressways, broad and smooth 
boulevards, and paved country roads, there are stag- 
gering numbers of traffic signs that only befuddle, 
confuse, lose, and endanger motorists. 

Outside Detroit is a sign that is upside down, and 
in hundreds of places around the country there are 
signs in the same peculiar attitude. Some upside- 
down, “turn right only” signs have arrows directing 
motorists to the left. 

In Chicago there are three signs with three con- 
flicting messages for motorists: You can, you can- 
not, and you must turn left. While a stranger pauses 
long enough to figure out this riddle—which is on 
one of Chicago’s busiest streets—horns start honking 
behind him and blood pressures go up. 

In Kentucky there is a cluster of signs on a traffic 
pole that is better suited to the Age of Chivalry than 
to the Age of Chevies. Any driver moving faster 
than five mph could not possibly find—while main- 
taining control of his car—the sign that will direct 
him on his way. Other signs and other poles in 
other parts of the country similarly confuse other 
motorists. 

In Minnesota is a small, hard-to-see street sign 
that is difficult to find at any time but impossible to 
see at night. The stranger trying to find the sign 
after dark ends up far away, as do people in other 
parts of the country where “problem” signs make 


“No stopping,’ one of the signs says, but you'd have to 
at least slow down to make sense of the eight separate 
signs on this telephone pole in a Kentucky metropolis. 
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This is some of the damage destructive pranksters did to a few of the traffic signs in Niagara County, New York. 





Motorists on West Maple Road in Birmingham, Michigan, see this upside-down sign which adds to their confusion. 
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Speeding motorists get little assistance from a traffic sign so badly 


Can you guess the name of this street? Is it Carpenter, Even with the help of a flashlight, it would be almost 
East Penter, Corpenter, Cartenter, or Curpenter? impossible to learn your whereabouts from this sign. 











motoring difficult and dangerous. At night, when 
driving is most dangerous anyway, the sign problem 
often becomes chaotic. Signs that are difficult to 
see or understand in bright daylight, in many places 
become invisible after dark. 

In all states, vandals have bent, torn down, shot 
up, or splattered with mud many signs that motorists 
need to find their way. In such places, tourists might 
have a justified claim when they say to a policeman, 
“I didn’t see the sign, officer. Honestly.” Or they 
might be too dead to tell why they went through an 
intersection without stopping. 

Traffic signs are the enigma of our highway sys- 
tem. States that spend several million dollars a mile 
to build new highways seemingly are reluctant to 
spend a few dollars to maintain traffic signs that 
will make the highways easier and safer to travel. 

Ellis Armstrong, commissioner of public roads, 
U.S. Department of Commerce, recently made one 
particularly significant comment when he was talk- 
ing about the importance of traffic signs and the 
inadequacy of them on many roads in the United 
States. 

“. . Signs and signals are most important to the 
stranger, yet they are put up by people who live in 
the neighborhood,”’ Armstrong pointed out. 

His statement provides a clue to how our sign 
problem might be solved: Have traffic engineers and 
others responsible for putting up traffic signs, ride 
with a stranger under all driving conditions—in 
rain, in heavy traffic, at night. Our sign problem 
might be solved much faster. END 


Right: Can you find the McMichals East sign? It is be- 
hind “No Left Turn” in the upper right-hand section. 


What does “Temporary Stop” mean? Actually, arrow 
marks routing for traffic from side road to highway. 
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you only need one soothing, 
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There’s no need to clutter the medicine cabinet with an 
assortment of creams and ointments, because soothing, 
emollient ‘Borofax’ quickly relieves a wide variety of 
minor skin conditions caused by sun, wind, heat, water, 
and other irritants. 


’ BO ROF AX cintmext 


IN CONVENIENT TUBES OF & AND 1% OZ. AND ECONOMICAL JARS OF 1 LB. 


Bra BURROUGHS WELLCOME & CO. (U. S.A.) INC., Tuckahoe, New York 





DRESS-UP BARBECUES 
(Continued from page 43) 


charring. Allow approximately 20 
minutes per pound. For larger birds, 
less time will be needed. See if done 
by moving drumsticks up and down. 
If they move easily and fleshy part 
feels soft, bird is ready. Meat ther- 
mometer should read 190° F. 


Now for the glaze. Combine all in- 
gredients, blending well. Divide and 
use part to baste turkey last half 
hour of cooking time, applying at 
frequent intervals. Heat remainder 
and serve with sliced turkey. Makes 
134 cups sauce. 


BAKED OLIVE BROWN RICE 
Vy cup ripe olives 
V4 cup butter or margarine 

cup uncooked brown rice 

medium-sized tomato 

tablespoons instant minced onion 

cup finely chopped green pepper 

(10'/2-ounce) can consommé 

teaspoon salt 

cup water 

cup grated American cheese 
Cut olives into medium-sized pieces. 
Melt butter; add rice and stir cons- 
tantly until lightly browned. Chop 
tomato. Mix in all other ingredients, 
and heat to boiling. Cover and bake 
in moderately slow oven (325° F.) 
1 hour or until all liquid is absorbed 
and rice is tender. Garnish with 
sliced tomatoes, if desired. Serve 
with roast turkey or other fowl. 
Makes about 6 servings. 


MINTED CANTALOUPE MEDLEY 
Y cup water 
Y/. cup sugar 
2 tablespoons chopped fresh mint 
3 tablespoons lemon juice 
V4 cup fresh orange juice 
Chilled, sliced fresh fruit 
Cantaloupe halves 
Boil water and sugar together 5 min- 
utes. Add chopped mint; cover and 
cool. Strain and pour in lemon and 
orange juices. Serrate cut edge of 
cantaloupe, if desired. Combine pre- 
pared, chilled fruit with a little mint 
syrup and use to fill cantaloupe 
halves. Garnish with whole straw- 
berry and mint sprigs. Makes about 


1 cup syrup. 


SUMMER PUNCH 

1 (6-ounce) can frozen limeade concentrate 
2 (12-ounce) cans apricot whole fruit nectar 
| (No. 2) can pineapple juice 

Ice cubes 
Dilute limeade concentrate accord- 
ing to directions on can, omitting 14 
the water to allow for dilution of ice. 
Blend with nectar and pineapple 
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juice. Chill, or serve at once, with 
ice cubes. Makes 2 quarts. 


Let Dad try his hand at the main 
event in this next meal. Mom can 
take care of the “details:” 


Dad’s Special Chicken 
Yankee Limas 
Tossed Green Salad 
Fresno Apple Pie 


DAD'S SPECIAL CHICKEN 
Sauce 
1/3 cup chopped onion 
| clove garlic 
2 tablespoons butter or margarine 
1 tablespoon lemon juice 
| teaspoon brown suger 
'/y teaspoon minced fresh or 
Vg teaspoon dry thyme 
Vz teaspoon minced fresh or 
Vg teaspoon dry marjoram 
1 cup tomato sauce 
'/, cup ripe olives 
Cook onion and peeled whole clove 
garlic slowly in butter until trans- 
parent. Remove garlic. Add lemon 
juice, sugar, herbs, and tomato sauce, 
and simmer 10 minutes. Cut olives 
into small pieces. Add to sauce and 
heat thoroughly. Makes about 11/3 
cups sauce. 


Chicken 
Remove chicken from the refrigera- 
tor about a half hour before grilling. 
Rub with fresh herbs (marjoram, 


thyme, rosemary, or a combination 
of these). Sprinkle with lemon juice. 
Brush with melted butter and place 
on grill, inside down. (It’s a good 
idea to cook small pieces on alumi- 
num foil, or in a broiler basket. 


Otherwise you might lose some 
through the cracks.) Broil slowly, 
turning frequently, until you ca 
easily prick the thick part of the leg 
with a fork and no blood shows on 
the bone. Should take about 25 min- 
utes. 


YANKEE LIMAS 


4 cups large dry limas 
1/2 quarts water 
4 teaspoons salt 
1 clove garlic, minced 
3 tablespoons brown sugar 
YV teaspoon dry mustard 
4 tablespoons butter or margarine 
Salt pork 


Soak beans in water several hours 
or overnight. Sprinkle in salt and 
minced garlic and simmer until ten- 
der, 1 to 1% hours. Stir in brown 
sugar, mustard, and butter, and 
transfer to shallow baking dish. 
Cover with thin slices salt pork. Bake 
in slow oven (300° F.) about 2 
hours, or until liquid is thick and top 
browned. Makes 8 to 10 servings. 
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FRESNO APPLE PIE 
2/3 cup light or dark raisins 
4 to 6 cooking apples 
¥% to | cup sugar 
2 tablespoons flour 
Y/, teaspoon cinnamon 
Dash salt 
Pastry for double 9-inch crust 
1 tablespoon butter or margarine 


Rinse and drain raisins. Pare, core, 
and dice apples to make 4 cups. Mix 
sugar, flour, cinnamon, salt, apples, 
and raisins, and turn into pastry- 
lined pan. Dot with butter. Cover 
with top pastry, seal and flute edges. 
Bake in very hot oven (450° F.) 10 
minutes. Reduce heat to moderate 
(350° F.) and bake 35 to 45 minutes 
longer until pastry is browned and 
apples can be pierced readily with 
a fork. Serve hot or cold. 


Streamlined barbecue sauces aren’t 
always easy to come by. Often they 
have countless ingredients which re- 
quire involved shopping. “Raisin 
Barbecue Sauce” is simple as A-B-C 
and is as much at home with spare- 
ribs as it is with meat balls, ham 
steaks and the like: 

RAISIN BARBECUE SAUCE 
1/3 cup chopped onion 
'/, cup chopped celery 
1/3 cup chopped green pepper 
minced clove garlic 
tablespoons oil or drippings 
(8-ounce) can tomato sauce 
Y cup water 
Y/ cup light or dark raisins 
Y. teaspoon chili powder 
Dash salt 
Cook onion, celery, green, pepper, and 
garlic slowly in oil until transparent. 
Add remaining ingredients and sim- 
mer 15 to 20 minutes. Serve hot, 
with spareribs, meat balls, etc. Makes 
about 2 cups sauce. 
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“Better get that extra-strong needle. This 
boy's too tough for the regular kind.” 
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for quick relief of... 


e chapped, chafed or dry skin 
@ sun and windburn 
* diaper rash and cradle cap 
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® insect bites 

| other skin irritations. 
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THE FOURTH USED TO BE FUN 
(Continued from page 25) 


arm. “Hey, go back and get your 
prize. They just announced that you 
won.” 

“I did? Really?” I feigned sur- 
prise, naturally. There are certain 
rules of conduct regarding such 
things, you know. 

Modestly, I wheeled the Blue 
Dahlia back to the judges’ bench. 

The spokesman cleared his throat. 
“After due deliberation ...uh... 
we have unanimously voted .. . uh 
...” he coughed and resorted to a 
slip of paper. “For having presented 
the most outstanding perambulator 
of the parade, we hereby present you 
with this certificate entitling you to 
a 25-pound sack of flour, courtesy 
of the Corner Grocery.” He smiled 
at me benignly. “Congratulations!” 

Oh, I tell you the music was never 
better, the speeches more inspiring, 
the Fourth brighter than on that 
memorable day. 

Arriving home, I danced into the 
bedroom and permitted myself one 
rather heavy-footed pirouette before 
the mirror. Wearing the cape, I 
noted that I bore a decided re- 
semblance to that balloon of long 
ago. 

I stood there looking at myself 
for quite a while. Then I got out 
the dictionary. It said: Perambulator 
—One who perambulates or walks 
about. A baby carriage. 

I looked at the Blue Dahlia and 
back at my reflection. 


To this day, I’m not sure. END 


THE ADVENTURESOME HEART 
OF PAUL DUDLEY WHITE 


(Continued from page 35) 


situations, “soldier’s heart” can 
distress housewife and businessman 
, as well, but never kill them. In fact, 
those who get it may live longer 
than normal persons! 

After the war, Doctor White toured 
Greece with a Red Cross medical 
mission and then returned home to 
help found American cardiology (the 
medical specialty of heart diseases) 
and the American Heart Association. 

The handful of his fellow heart 
pioneers were exploring such old dis- 
eases as rheumatic, congenitally im- 
perfect, and syphilitic hearts and 
such “new” diseases as coronary 
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Exciting Decade Ahead: Paul Dudley White 


NEW lifesaving methods for preventing and treating heart disease and 
strokes will be developed during the 1960’s, according to Dr. Paul 
Dudley White. He suggested these areas where exciting discoveries can 
be expected: 

¢ Medical science should be able to provide definite knowledge about 
the roles, if any, played by diet, heredity, obesity, high blood pressure, 
emotional stress, exercise, and excessive smoking in atherosclerosis, or 
hardening of the arteries. (This condition sets the stage for heart 
attacks and strokes.) 

e This new knowledge may, in turn, enable physicians to tell their 
patients what they should do to avoid the premature onset of arterial 
disease now responsible for half a million deaths in this country each 
year. 

e New drugs, or combinations of existing drugs, and other medical 
measures will enable us to control high blood pressure even more 
effectively. It’s also likely that scientists will discover the still-unknown 
causes of the common form of high blood pressure, essential hyperten- 
sion. 

e New and more effective drugs are likely to be perfected to inhibit 
clotting in the blood vessels, so that more individuals may be safe- 
guarded against heart attacks and strokes. 

e Vast strides will be made in the prevention, treatment, and correc- 
tion of heart and circulatory disorders primarily affecting children and 
young people. We may learn how to prevent all cases of rheumatic 
fever, rheumatic heart disease, and congenital heart defects. 

¢ New surgical techniques will be developed to make operations on 
the heart and blood vessels even safer, and to permit operations which 
cannot now be performed. Use of artificial arterial grafts and heart 
valves will become more common, and a beginning will be made in the 
construction of truly artificial hearts. 





—The American Heart, published by the American Heart Association. 








thrombosis. They had two new tools, 
the x-ray and the ECG. 

Paul White thought it just as im- 
portant in 1920 to define the healthy 
heart. Surely, he reasoned, there was 
no one set of ECG waves that could 
be used as a reference for everyone, 
since we all vary so much from our 
neighbors. He felt, for instance, that 
big people, with correspondingly big 
but normal hearts, were sometimes 
mistakenly diagnosed as suffering 
from heart disease. 


F OR the next 30 years he turned 
his ECG on thousands of humans of 
assorted sizes to see just how individ- 
ual the ECG wiggles were. He found 
that even identical twins had dif- 
ferent ECG patterns. The results of 
the study were published in a book, 


Electrocardiography in _ Practice 
(with Dr. Ashton Graybiel). 

Not satisfied with the range of 
heart sizes in people, Doctor White 
also used his ECG on a menagerie of 
animals, from the tiny mouse to the 
ponderous elephant. He found, for 
one thing, that the smaller the ani- 
mal, the faster its heart beats. The 


mouse’s heart, for instance, beats 
1000 times a minute, to the elephant’s 
25. 

In 1952, Doctor White and two 
colleagues made the first electrocar- 
diogram of the two-ton white Beluga 
whale. They were off the coast of 
Alaska when one was spotted. As 
their whaleboat came alongside, a 
special harpoon was hurled by hand 
into its blubber. Attached to the 
barbs were wires from an ECG 
aboard the boat. The whale’s six- 
pound heart showed a rate of 15 
per minute (compared with about 70 
per minute average for a man’s half- 
pound heart). 

During the next two years, 1953 
and 1954, he went whaling again, 
this time in search of the giant 40- 
ton gray whale, whose heart weighs 
over 200 pounds. A Scripps Institu- 
tion of Oceanography ship and a 
Navy vessel chased several off the 
coast of La Jolla, California, but 
couldn’t get close enough to harpoon 
them. In 1955 and 1957 Doctor White 
switched techniques and—with the 
help of the Air Force, Douglas Air- 
craft Company, and the National 
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Geographic Society—hunted off Mex- 
ican California with a helicopter, but 
failed again. 

Last December, a 45-ton finback 
whale landed practically on his door- 
step, stranded on the beach at 
Provincetown, Massachusetts. Unfor- 
tunately, Doctor White was stranded, 
too—at Washington’s National Air- 
port because of bad flying weather. 
Scientists from nearby Woods Hole 
Oceanographic Institution did man- 
age to get an ECG record, but, 
according to Doctor White, “the 
moribund condition of this whale at 
the time leaves the job still unfin- 
ished for we still need the record of 
a healthy large whale.” 

At the same time he hunted down 
a definition of normalcy, Doctor 
White stalked the why’s and how’s 
of heart disease. 

During the 30’s he got caught up 
in the increased attention paid by 
doctors to an affliction that was on 
the rise: coronary heart disease. He 
had the feeling that the gloomy out- 
look given to coronary patients was 
unjustified. So he took on several 
studies to find out. 

His first question was, how fast 
does the heart heal after a clot plugs 
up the heart’s arteries, cuts off life- 
giving nutrition, and destroys areas 
of its muscle? He found that such 
healing takes place, on the average, 
in three or four weeks, “thus indi- 
cating that this interval of time 
should be adequate for the period of 
rest and beginning of light activity 
during convalescence.” 


SEconp, how long can people who 
survive such heart attacks expect to 
live? His answer still isn’t complete 
because he’s still watching hundreds 
of persons who were stricken in the 
1920’s and. 1930’s. In general, he 
finds, the outlook is bright for many, 
particularly for those who, like Mr. 
Eisenhower, resumed normal lives 
after their heart muscle healed. 

The third and big question was, 
why? The first clues came in 1937 in 
a study of 100 under-40 adult cor- 
onary thrombosis victims: Almost all 
were men and almost all were stocky. 
After World War II, Doctor White 
and several fellow researchers found 
another clue in heredity. Often some- 
one else in the family had suffered 
a heart attack. 

About this time it was clear that 
heart disease was becoming a public 
health problem. After serving as 
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president of the American Heart As- 
sociation in 1940 and 1941, Doctor 
White helped change it from a strict- 
ly professional society to an organi- 
zation that could also spread heart 
care advice among the people and 
raise money to support heart re- 
search. He then helped the federal 
government enter the heart research 
field in 1948 by serving as its chief 
advisor when it formed the National 
Heart Institute at Bethesda, Mary- 
land, and the National Advisory 
Heart Council. 

From years of increasingly inten- 
sive research by Doctor White and 
his fellow cardiologists came a new 
concept that might have been scoffed 


at only 20 years before. It was that 
many sick hearts could recover spon- 
taneously or be made well again, and 
that almost-sick hearts could be kept 
from being stricken. He called it 
“The Reversibility of Heart Disease.” 

The secret, believes Doctor White, 
is in your way of life. In various 
parts of the world, he points out, the 
same kinds of people live different 
lives. Heart disease is not racial or 
geographic. But it is linked to eco- 
nomics. The wealthy exercise little 
and eat rich, fatty foods while the 
poor labor hard and eat lean, sparse 
diets. The better-off suffer most from 
coronary heart disease. 

For this reason, Doctor White 
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DOES THIS DESERT RAT HOLD THE SECRET? 


Chicago—The gerbil, a tiny rodent from the desert regions of North Africa 
and the Middle East, may offer a clue to the secret of hardening of arteries 
in man. Scientists from Lederle Laboratories reported that the experimental 
animal, pictured exploring a model of the human heart, showed no evidence 
of fatty accumulations in its arteries after a high-cholesterol diet for six 
months. Some researchers believe that cholesterol may be the culprit in 
causing atherosclerosis in humans, a condition said to affect a majority of 
American males over 25 years of age. The report was delivered by Dr. 
Samuel Gordon before the Federation of American Societies for Experi- 


aks 











said, the “United States is one of the 
unhealthiest nations in the world. 
Immigrants who come here from 
Europe and Asia arrive with a back- 
ground of low heart disease incidence. 
But when they begin following the 
pattern of American life—including 
the acquisition of an automobile and 
eating high-fat diets—the incidence 
of high blood pressure and coronary 
heart disease rises.” 

Doctor White believes that there 
are two kinds of malnutrition: the 
under-nutrition of starvation and the 
overnutrition of too much rich food. 
He feels, too, that the greatest chal- 
lenge of public health today is keep- 
ing the middle-aged physically fit: 

“Tt is not God’s will that we should 
suffer from heart or any other dis- 
ease; it is our own fault. As Shake- 
speare said, ‘our remedies oft in 
ourselves do lie, which we ascribe to 
heaven.’ ”’ 

For America’s quickly-growing 
urban populations, Doctor White sug- 
gests, “a bicycle ride of five or six 
miles twice a day will be good for 
their health and their pocketbooks 
and for the traffic congestion in the 
city.” (His father used to ride up to 
100 miles a day on his two-wheeler.) 

In 1956, he helped Mayor Richard 
Daley inaugurate safe bicycle paths 
in 36 Chicago parks. Recently he 
declared, “I am now in a position to 
present Mayor Daley and Governor 
Robert T. Stafford of Vermont with 
50 free bicycles each when they com- 
plete at least one safe path, not less 
than five miles long, leading out from 
the center of their cities.” The bi- 
cycles, he added, have been offered to 
him by the Bicycle Institute of 
America. 


Has Doctor White ever regretted 
not becoming a pediatrician, as he 
had originally planned? “In medi- 
cine,” he says, “your specialty doesn’t 
matter; what’s important is that you 
practice and study. That’s where the 
thrill lies.” 


What inspired him to go into 
medicine in the first place? 

“Well I suppose it was ‘in the 
blood,’ but the profession of medicine 
includes both science and humanitar- 
ianism and it was very appealing to 
me.” 

Any hobbies? 

“I enjoy exploring in the country- 
side especially among the hills with 
a little mild mountaineering, also 
photography, medical history, and 
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the collection of old medical books, 
particularly in the heart field.” 


What about his future? Is he look- 
ing forward to relaxing with his wife 
(who is also from Boston), son, 
daughter, and granddaughter? When 
a reporter asked him not long ago 
about retirement, Doctor White 
cocked his head, and with a twinkle 
in his blue eyes, said, “Well, we 
haven't got that big gray whale yet. 
I’m still after him.” END 


MAKE MINE WISCONSIN! 
(Continued from page 40) 


over 10,000 miles of trout streams, 
thousands of miles of rivers, and 
500 miles of Great Lakes’ shore line. 
You can tangle with a “musky,” the 
king of all fresh water fish, try with 
a cane pole for pan fish, or charter a 
boat and go “deep sea” fishing in 
Lake Superior for lake trout. 

Have you ever attended a “fish 
boil,” a “fisharee,” or a “musky 
bake,” witnessed Indian tribal dan- 
ces, or retraced the steps of early 
explorers? This is only part of 
what’s in store for you in the Badger 
State. 

Milwaukee, the state’s largest city, 
could be the starting point of your 
tour. A prominent and progressive 
port city, it is easily accessible to all 
points on the Great Lakes as well as 
foreign ports. Its people are mainly 
of German and Polish extraction and 
the marvelous German food has 
helped make Milwaukee famous. 

From Milwaukee, you can head 
straight north on U.S. 141 for famed 
Door County, the finger-like or 
“thumb” peninsula that extends into 
Lake Michigan, or take a more 
leisurely drive on State Highways 
55 and 45, later joining 141. Inter- 
esting side trips are to Holy Hill 
(Catholic chapel and shrine high 
atop a hill); the Kettle-Moraine 
area, the picturesque “pots and ket- 
tle” region covered by the glacier 
thousands of years ago; and Lake 
Winnebago, Wisconsin’s largest in- 
land lake. 

The Sturgeon Bay Chamber of 
Commerce furnishes a “fun map” of 
Door County that charts the scenic 
roads and places of interest. The 
peninsula area has been described 
as the “New England of the Mid- 
west” and compared frequently to 
the Maine coast, but it has a capti- 


vating charm all its own from the 
high headlands of the Green Bay 
coast to the rolling sand dunes on 
Lake Michigan. Most of the accom- 
modations are American plan and 
offer excellent food, especially 
cherry pie from the county’s exten- 
sive cherry orchards. Added attrac- 
tions include fine golf courses and 
marvelous jumbo perch fishing in 
the surrounding waters. No fishing 
license is required for Lake Michi- 
gan, Lake Superior, or Green Bay 
(federal waters). 

If you climb Government Bluff 
observation tower in Potawatomi 
State Park, there is a terrific view of 
the countryside. From one outlook 
you can see Green Bay, the Michigan 
shore line, Eagle and the Strawberry 
and Chambers Islands. Nearby on 
the “thumb” is Wisconsin’s largest 
park—Peninsula State Park. Here 
you may ride horseback, rent a boat, 
swim, hike, or play golf. Campsites 
are available for tent or trailer at 
a nominal fee with water and elec- 
tricity. 

While on the peninsula be sure to 
attend the famous fish boils, a re- 
vival of the days when sea captains 
entertained their crews on shore. 
Potatoes and fish are boiled together 
in huge cauldrons and no words can 
adequately describe the sweetness 
and flakiness of the fish or the rich 
flavor of the potatoes. 


Larce fishing boats may be char- 
tered for fishing excursions out into 
the Great Lakes. An interesting trip 
is a 45-minute ferry ride to Wash- 
ington Island, site of the country’s 
largest Icelandic settlement. 
Leaving the peninsula, State High- 
way 57 will take you to Green Bay, 
the largest cheese processing and 
shipping center of the state. State 
Highway 29 leads to Wausau, the 
largest city in central Wisconsin. 
While here, visit Rib Mountain State 
Park, Wisconsin’s highest point, 
1950 feet above sea level. Wausau 
is a thriving paper community. 
Take Highway 51 north into the 
North Country that is as different 
from the rest of the state as though 
it were another country. It is a land 
of tall stately pines, white birch, 
leafy ferns, and thousands of spark- 
ling blue lakes. The air is scented 
with pines and clear cool water, and 
the woods are enlivened with deer, 
raccoon, fox, possum, and small 
game. Everywhere are peace, quiet, 
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and contentment. The villages are 
for the most part small, quaint, and 
charming. 

Curve onto Highway 8 into Rhine- 
lander, often called the “capital of 
the northland,” since it is the largest 
of the cities and towns that dot this 
heavily-wooded area. 

Within 12 miles of this city are 
232 lakes, nine trout streams, and 
two rivers. In Rhinelander itself is 
a thriving paper mill where visitors 
are welcomed each afternoon and a 
most interesting logging museum 
may be seen—with a camp all set up 
for lumberjacks. This area was once 
the heart of Wisconsin’s huge and 
profitable logging industry. 

You are now in the lakes region 
so take a beautiful drive on State 
Highway 47 leading out of Rhine- 
lander through the American Legion 
State Forest, into Woodruff, another 
famous old town with a lumber his- 
tory as wild as any written of that 
hard-fisted era. Today it is a neat 
little town in a network of blue lakes 
and ringed with resorts and cabins. 

The adjoining town, Minocqua, 
has long been recognized as the lead- 
ing tourist town of the north coun- 
try. Its natural beauty as an island 
city surrounded almost completely 
by lakes has taken on an air of 
sophistication, yet it is still a typical 
northern hamlet that intrigues by 
its very simplicity. 

Twelve miles away is the Lac du 
Flambeau Indian reservation and 
the village of Lac du Flambeau 
where most of the businesses are 
conducted by American Indians. No 
Wisconsin Indians are more colorful 
or friendly than these who sell their 
homecrafts or guide fishermen and 
hunters through the state’s streams 
and forests. The Reservation wel- 
comes visitors and during the sum- 
mer months, Indian ceremonials are 
held nightly. The Indian influence 
can be seen in the names of many 
lakes—Crawling Stone, Broken Bow, 
Tippecanoe, and hundreds of others. 


Minoceva is the heart of some of 


Wisconsin’s best fishing—muskel- 
lunge, pike, bass, and pan fish. There 
are some vastly interesting side trips 
to neighboring northern towns 
through scenic miles of winding 
roads that pass some of the best 
fishing lakes in the state. State 
Highway 70 takes you to Eagle 
River, where a large part of the 
Wisconsin cranberry crop is grown. 
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Going south on U.S. 45 you reach 
Three Lakes, home of some of the 
state’s outstanding resorts. The same 
highway north out of Eagle River 
takes you to Land O’Lakes, another 
outstanding resort area. 

North on State Highway 155 
brings you to St. Germain, Sayner, 
and Boulder Junction, little towns 
literally hewn from the forest and 
nestled in the midst of the haunting 
beauty of Wisconsin’s vast wilder- 
ness. Much of this area mentioned 
is in the Northern Highland Forest, 


RE ie AN ES ON 
I don’t like spinach, and ’m 
glad I don’t, because if I 
liked it ['d eat it, and [Pd 
just hate it. - 

—Clarence Darrow 
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largest in the world, and there are 

many topnotch camping areas 
throughout. 

From Manitowish Waters, an ele- 
gant fishing area, you can head 
north into Hurley, through the iron- 
mining district, once teeming with 
activity, now a ghost of its former 
self. Highway 2 takes you into Ash- 
land on Lake Superior. Here you see 


huge rafts of pulpwood floating in 
the bay and hulking Great Lakes ore 
boats docked for loading. 

State 13 winds through Washburn 
to Bayfield on the shore of Lake 
Superior, where you can get ferry 
service to historic Madeline Island, 
one of the famous Apostle Islands. 
Old Mission Inn, built in 1839, has 
been restored for visitors and the 
neariyy ancieut Indian cemetery here 
is a tourist “must.” Fishing boats 
may be chartered at Bayfield for a 
day’s fishing for lake trout among 
the fascinating Apostle Islands. 

There are 22 Apostle Islands, all 
of them retaining their rugged, wild 
beauty. Bear and deer can often be 
seen swimming between the islands. 

State Highway 13 hugs Lake Su- 
perior most of the way over to St. 
Croix Falls on the Minnesota-Wis- 
consin border. It takes you past the 
Red Cliff Indian Reservation over 
to Cornucopia, where the harbor is 
always jammed with commercial 
fishing boats. 

The city of Superior has the larg- 
est iron-ore docks in the world and 
is a fascinating sight with its Great 
Lakes ships constantly slipping in 
and out of the harbor. Just 12 miles 








BLOOD DONORS STRUCK SPEECHLESS 


Williamsport, Pa.—Ready to give blood, these five nuns haven't taken 
a vow of silence—they can't speak because they all have thermometers 
in their mouths. Enforced silence would be a blow to any group of 
women, but the nuns seem to be bearing up well. They were taking part 
in a Knights of Columbus drive to boost visits to a bloodmobile. 











away is beautiful Pattison State 
Park, with the state’s highest falls, 
Manitou. 

On State 77 on this trip you pass 
through Hayward and should be 
tempted to linger as it offers some 
of the finest musky fishing in the 
state. An interesting side trip is on 
County Road B, a wilderness drive 
but a good one, that leads into the 
Chippewa Flowage area, also noted 
for its fine fishing. 

Head south on U.S. 63 through 
Spooner and Shell Lake with its 
lovely sand beach. Pick up U.S. 8 at 
Turtle Lake and on to St. Croix 
Falls, one of the most picturesque 
areas you'll find. Visit Interstate 
Park and hike up the 200-foot rocky 
crags for scenic vistas of the beauti- 
ful St. Croix River. Take a river 
trip and see the unusual rock forma- 
tions of the St. Croix Dalles. 

It’s scenery deluxe on State High- 
way 35 to Prairie du Chien, winding 
in and out along the shores of the 
mighty Mississippi River. Here is 
scenery different from anything you 
will see in the state. The road climbs 
the 700-foot bluffs that shelter Lake 


Pepin and passes through sleepy 
river towns hugging the shore line. 

Three rivers meet at La Crosse— 
the La Crosse, Black, and Missis- 
sippi. Granddad’s Bluff, 565 feet 
above the river, gives you a sweep- 
ing view of the lovely Mississippi 
Valley, and the Minnesota and Iowa 
shores. 

South of Genoa is a historic mark- 
er that reminds you this was the site 
of Black Hawk’s last stand, the Bat- 
tle of the Bad Axe, a deciding factor 
in opening the state for settlement. 


Tue road finally winds down into 
Prairie du Chien, famous as an old 
fur-trading town. Here you can visit 
the old Brisbois, Dousman, and Villa 
Louis homes, restored as state land- 
marks to commemorate the pioneer 
fur-traders. 

Wyalusing State Park, three miles 
south of Prairie du Chien, is filled 
with natural beauty. Its 1671 acres 
are high on the bluffs overlooking 
the Mississippi. Lookout Point, 530 
feet high, gives you a panoramic 
view of the island-dotted Wisconsin 
River as it meets the Mississippi. 





only of the forehead being stroked. 


quickly give way to touch. 





SCIENCE STUDIES THE FUNNYBONE 


ARE WOMEN more ticklish than men? What is the peak age for 
ticklishness? Are some people ultra-ticklish? Is chucking babies under 
the chin really just a waste of time? 

Answers to these seemingly unprofound questions may shed important 
further light on the origin of skin disorders such as eczema, reports 
a research team at Michael Reese Hospital and Medical Center, Chicago. 

A series of “tickle tests” given by a psychiatrist, a psychologist, and 
a dermatologist to every age group from newborns to the elderly 
showed that males and females are about equal in their ticklishness. 
And, contrary to popular belief, babies are not ticklish at all. 

To measure ticklishness, volunteers’ foreheads were lightly stroked 
with a piece of cotton wool for two minutes. In most adults studied, 
this produced a not-unpleasant feeling of tickle or itch, quickly followed 
by a less intense sensation of touch, in which the subjects are conscious 


The first clear-cut tickle response to the test showed up at three 
and a half years, the age at which most children go into gales of 
laughter when tickled. As a person matures, he reacts to tickling 
stimuli in a much more controlled way. Initial feelings of ticklishness 


But some people are ultra-ticklish. These persons tend to be emo- 
tional and without much control, the researchers noted, Others are over- 
controlled in their reactions and feel no tickling sensation at all. 

One question the researchers don’t profess to answer: how ticklish- 
ness arose in the first place. Perhaps, they conjecture, it originated as a 
mechanism for getting rid of distracting er annoying objects. Just as 
a horse may flick off a fly with its tail, so the tickle sensation may 
prompt man to rid himself of disturbing stimuli. 








History tells us that here Marquette 
and Joliet first saw the Mississippi in 
1673. 


State 60 follows the Wisconsin 
River on the last lap of your tour, 
and is a scenic, winding road. If you 
turn north on State 131 you'll cross 
over sloping green valleys and see 
the apple orchards in Kickapoo Val- 
ley. State 23 leads to Tower Hill 
State Park where gunshot was once 
manufactured by dropping hot metal 
down a shaft to cool springs at the 
bottom, and the shaft still stands. 
U.S. 18 and 151 takes you to the 
Blue Mounds area where from a 
lookout point on the top of Blue 
Mounds Hill you can see seven coun- 
ties and the state’s capitol dome in 
Madison, 30 miles away. Visit “Little 
Norway,” valley of the elves near 
Mount Horeb, a completely restored 
Norwegian village furnished with 
Norse antiques. 


Also nearby is Cave of the 
Mounds, where practically every 
subterranean formation may be seen. 
The black and white ribbon forma- 
tions are the only ones of their kind, 
other than in a cave in Iceland. 

From this area, we recommend a 
side trip through rich southern Wis- 
consin farmlands to Monroe, the 
“Swiss Cheese capital” of the coun- 
try. Cheese factories welcome vis- 
itors and the sight of huge golden 
wheels of cheese soaking in brine 
and aging on shelves is interesting 
and impressive. 


Leading away from the numercus 
towns devoted to the making of 
cheese, State 78 connects with U.S. 
12 and takes you into the famed 
Wisconsin Dells. On the way, visit 
Devil’s Lake State Park near Bara- 
boo and the prehistoric Baraboo 
“Mountains,” said to be older than 
the Rockies and the highest in the 
country thousands of years ago. 

The Dells of the Wisconsin River 
have retained all their wild, natural 
beauty. Boats leave hourly from the 
docks at Wisconsin Dells for trips 
up the Lower and Upper Dells. The 
grandeur of the Dells that apparent- 
ly impressed the adventurers and 
early navigators has the same appeal 
to the more than 100,000 annual vis- 
itors who still marvel today at the 
magnificent gorges and majestic 
beauty. 

Wisconsin Dells has become a vis- 
itor’s dream with literally hundreds 
of tourist attractions, ranging from 
authentic frontier and Indian villages 
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and deer farms to storybook lands 
for children. Excellent accommoda- 
tions range from the plush to the 
rustic, and it takes several days to 
do justice to this amazing area. 

U.S. 12 east takes you into Madi- 
son, Wisconsin’s capital, many times 
called “the ideal place to live.’’ Most 
of its appeal comes from its natural 
setting in hills and woodlands and 
the shores of four lakes. Here are 
fine architecture, the beautiful Uni- 
versity of Wisconsin buildings and 
campus, 30 public parks, numerous 
well-kept beaches. 

Madison is only 40 miles north of 
the state’s Illinois border and so the 
tour of the state is complete. 


A lot of ground has been covered 
but there are many parts of Wiscon- 
sin that haven’t been seen. There are 
historic shrines of this state with a 
colorful past of Indian, logging, and 
fur-trading days; there is the hurly- 
burly of the county fairs and later 
the breathtaking beauty of winter 
wonderlands with skiing, tobogan- 
ning, sleighing, and skating; the 
awesome Northern Lights; the quiet 
hush of the deep woods, and the 
beauty of sparkling lakes at sunrise 
or sunset. 


All this and much more is Wiscon- 
sin—the Indians’ “land of the 
gathering waters.” 

Fishing is one of Wisconsin’s out- 

tanding tourist attractions and it is 
said that you are always within easy 
distance of good fishing waters wher- 
ever you are in the state. Swimming, 
boating, and water skiing are popu- 
lar sports of natives and visitors 
alike. Camping has become extreme- 
ly popular. An economical vacation 
can be enjoyed in any of the hun- 
dreds of well-kept camping grounds. 
Wisconsin offers a vacation to fit 
every budget—and with its summer 
and winter sports, scenic beauty, 
abundance of wildlife, and ideal cli- 
mate, there’s a vacation to suit every 
taste. END 


THE OTHER SIDE OF THE SUN 
(Continued from page 33) 

screens out ultraviolet rays which 
cause the burning. This doesn’t apply 


to greenhouses and solaria, which 
require special glass. 


Exactly what is sunburn? 
Doctor Baer: Ultraviolet rays first 
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darken the pigmentation which al- 
ready exists in the skin, the degree 
of darkness depending on the 
amount of pigmentation in the indi- 
vidual. In overexposure, the burning 
rays penetrate deeper into the layers 
which manufacture granules of me- 
lanin, the dark pigment which gives 
a tan its color. The color granules 
gradually migrate or float upward to 
the surface of the skin and become 
visible as a tan. Continued overex- 
posure permits rays to penetrate be- 
low the epidermis, or outer iayer of 
the skin, and damage the dermis, or 
middle layer, by causing inflamma- 
tion of the capillaries. This produces 
redness and pain. 


How soon will burning occur? 

Doctor Baer: It varies from per- 
son to person and according to how 
strong the sun exposure is. It may 
take several hours. In dermatology 
this is called the “erythemal thresh- 
old” and is the index of the amount 
of sunburn rays which will cause 
visible reddening. 


Can you get a suntan over a week 
end? 

Doctor Baer: Only from that pig- 
mentation which is there waiting to 
be darkened. New tan will not de- 


velop for several days. Tanning 


comes very slowly over a long pe- 
riod. Burning comes from too much 
exposure at one time. 


Aside from discomfort and redness, 


is there any serious danger from 


sunburn? 


Doctor Baer: In acute overex- 
posure, a severe sunburn results in 
blistering. Blisters may break as in 
actual heat burns, and vital body 
fluids may be lost. Fever and in- 
fections can result. 


What about chronic exposure, as in 
the case of a farmer, sailor, or pro- 
fessional athlete? 

Doctor Baer: Prolonged exposure 
hour after hour, day after day, year 
after year can cause permanent 
changes in skin texture. The skin 
dries out and becomes thin and pap- 
ery and wrinkles result. Wrinkles 
occur most on face and hands be-; 
cause these parts are the most ex- 


posed. 


Do we need sunshine for vitamin D, 
the so-called sunshine vitamin? 


Doctor Baer: Vitamin D used to 
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Your baby 
can escape 


diaper rash! 


Medical authorities report that 
few babies, if any, escape diaper rash. 
That’s because diaper rash isn’t caused 
just by wet diapers or uncleanliness, but 
by bacteria that turn baby’s urine into 
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way to prevent diaper rash is to destroy 
these harmful bacteria! 
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be lacking in children’s diets, but is 
now abundant in enriched foods. 


Does a good suntan protect against 
further damage? 

Doctor Howell: Tanning protects 
to some degree against further dam- 
aging effects of sunshine, but the 
main protective mechanism is the 
thickening of the horny layer of the 
skin. Even this protection, however, 
is far from perfect. 


Why is that? It would seem that 
growth of horny layer would mean 
more protection. 

Doctor Howell: This is so up to a 
point, but in the skin of older people, 
particularly where skin has had too 
much sunshine, there is overgrowth 
of the outer layer. In some areas, 
this takes the shape of warty blem- 
ishes. These can degenerate into true 
malignancies. 


Is it true that sunbathing is not 
essential to curing tuberculosis? 
Dector Howell: Physicians have 
long discontinued sun cure for tuber- 
culosis. As a matter of fact, while 
cautious exposure to sunshine seems 
harmless in tuberculosis of the lungs, 


intense sun exposure can actually 
activate latent or dormant TB 
lesions. 


Doctor Blum, you have for many 
years studied ultraviolet light as a 
cause of cancer. What is the evi- 
dence? 

Doctor Blum: There are several 
converging lines of evidence: (1) 
about 90 percent of skin cancer is 
found on exposed areas, principally 
the face; (2) Skin cancer is rare in 
Negroes, who are also little suscepti- 
ble to sunburn; (3) North and South 


distribution of cancer follows the 
North and South distribution of 
ultraviolet light; (4) We are able to 
produce skin cancer in mice 100 
percent of the time by using ultra- 
violet light. 


This means there’s no doubt that 
ultraviolet light causes cancer. Why 
does it? 

Doctor Blum: That’s what every 
researcher would like to know. But 
apparently repeated doses over a 
long time can cause cancer of the 
skin. 


How long is long? Should we worry 
during a week’s vacation trip or one 
day at the beach? 

Doctor Blum: A single overex- 
posure — one severe sunburn — 
doesn’t mean a thing. It takes long 
years of being outdoors, as in the 
case of a cowboy, an athlete, or a 
sailor. 


Will a lotion help you get a tan? 
Doctor Howell: No. Lotions may 
discolor the skin surface or screen 
out some harmful rays, but no lotion 
can cause a fast natural tan. END 


This article was adapted from a 
panel discussion produced by Merck 
Sharp & Dohme, Division of Merck 
& Co., Inc., in cooperation with the 
American Medical Association as one 
in a series of television reports en- 
titled “Ask Your Doctor.” 
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TIPS for your home and family 


HERE'S HOW TO PREPARE YOUR CAR FOR A LONG VACATION DRIVE . . . INSECT PROTECTION 








IS YOUR CAR READY FOR ITS VACATION DRIVE? If your car isn't in top shape 
when you leave for vacation, you're courting trouble. Avoid head- 
aches and prevent accidents with this simple safety check list: 





Transmission: Check the level and condition of the lubricant. 


Fan and water pump: Make sure there is the correct tension with the 
fan belt, and check pump for leaks. 


Oil filter: Check mileage on filter against speedometer reading. 
Change element every 5000 miles for top efficiency. 


Battery: Inspect liquid level and cable connections. 
Lights: Look for weak or burned out bulbs and replace them. 


Brakes: Adjust foot brakes, and inspect pedal and parking brakes. 
Your car is unsafe if brakes are out of adjustment. 


Cooling system: Remove old anti-freeze and replace with water and 
rust inhibitor. Check water level each time you get gas. 


Power equipment: The fluid level of power steering and brakes should 
be checked. Drop in level of fluid could be dangerous. 


Automatic transmission: Low fluid level could cause operating 
failure. Keep the level of fluid specified by the manufacturer. 


Tires: Keep them properly and evenly inflated. Check often for 
breaks, cuts, and excessive wear. 


Exhaust system: Muffler and tail pipe should be free of cracks, 
leaks, rusted or worn spots. 


ON LONG DRIVING TRIPS get out of the car every few hours and walk around-- 
you'll loosen up the muscles in your legs and may prevent cramping. 
Keep these other hints in minds 





Pay strict attention to your speed--obey traffic signs. 
Keep your eye on the other guy, too. Always be ready for trouble. 


Let your wife be your co-pilot. She can help read a map or warn you 
of side roads or other obstacles. 


Give other persons in your car something to do to keep them interested 
in the trip--it'll help relax the driver. 


Don't overdo it on the road. Take rest stops often, and limit 
your driving to 300-400 miles a day. 





TIPS for your home and family (continued) 


PERSONAL PROTECTION AGAINST INSECTS. The problem of insect protection indoors 
is a fairly simple one which can be licked mechanically by screening and 
chemically with residual insecticides and area sprays. Outdoors there are 
several things that can be done to help reduce the numbers of the more 
troublesome insects in the immediate vicinity of your home or backyard. 


e Mosquitoes breed in water. Therefore, eliminate all breeding spots 
on your property. This includes water-filled cans, rain barrels, and 
cisterns. When it isn't practical to drain off the water, it should 
be sprayed with larvicides. 


The grass around your house should be kept fairly short, as during the 
day many breeds of mosquitoes live in the cool moistness of tall grass. 


If mosquitoes are chronically troublesome in your area, the local 
authorities have probably instituted a program of control. You should 
support and cooperate with this program. 


YOU CAN PROTECT YOURSELF and your family against certain insects by using 
an effective insect repellent (such as one containing ethylhexanediol) 

which offers effective protection against mosquitoes, chiggers, black flies, 
gnats, sand flies, and stable flies. It is easy and safe to use and has 

no disagreeable odor. 


ANY INSECT REPELLENT which is being used to combat flying insects must 

be applied over all exposed portions of the skin--if you wipe repellent 
on your face and forget to wipe the back of your neck, you will have 
visitors at the back of your neck. The repellent must be renewed from 
time to time depending upon the type of activity in which you are engaged 
and the temperature. 


PROTECT AGAINST CHIGGERS by drawing a circle of insect repellent completely 
around your legs, the tops of your boots, cuffs of your trousers, and 
at other points where chiggers might gain access. 


GENERALLY, INSECT REPELLENTS ARE AVAILABLE IN FOUR FORMS. 


The newest and most convenient is the spray package which is partic- 
ularly useful in applying the repellent to children since it can be done 
quickly and easily. Care should be taken, of course, when using any 
insect repellent, to avoid getting it in the eyes or breathing it. 


Another recent development is the insect repellent lotion, which 
usually comes packaged in a flexible plastic bottle. Women in partic- 
ular seem to like the lotion because of its smooth consistency and easy 
spreadability. ‘ 


At least one product is packaged in a glass bottle at 100 percent 
strength. This form is particularly popular among sportsmen who expect 
to spend many hours in the field and therefore wish a maximum amount 

of long-lasting protection. 


People in chigger country use the insect repellent stick which comes 
in a metal tube. The wax-like stick is rubbed directly on the skin or 
clothing to form an invisible barrier against the crawling chigger. 


THERE IS LITTLE YOU CAN DO to protect against bees, wasps, or hornets, 
other than try to stay out of their way. 





A CITY WITHOUT GARBAGE 
(Continued from page 45) 


city would be a reduction in the rat 
population. Every now and then 
newspapers carry a story of someone 
who is bitten by a rat; a baby died 
recently in New York City from such 
a bite. Physicians and public health 
workers occasionally see cases of 
ratbite fever. And because of the 
way rats breed and migrate, harbor- 
ing fleas that bite humans, there is 
always the threat of a resurgence of 
endemic typhus (Brill’s disease), 
which is rat-borne. Modern sanita- 
tion demands war on rats, and the 
greatest battle of that war will be 
won when garbage is eliminated. 

The classic modern example of the 
control of rats through elimination 
of garbage is Jasper, Indiana. Ten 
years ago this town plunged into a 
program from which a new idea 
sprang—the concept of garbage- 
free communities. It became a new 
Hamelin town; the garbage disposer 
was the Pied Piper. 

Jasper, a town of 5200, was 
aroused to the menace of unsanitary 
garbage by an outbreak of cholera 
among garbage-fed hogs on near-by 


farms. Three alternate methods for 
disposing of garbage were investi- 
gated—sanitary land-fill, pulverizing 
garbage at a central point in the 
town, and the installation of grinders 
in individual kitchens. The city 
fathers decided in favor of the 
household disposer because it would 
solve their problem and at the same 
time do away with unsanitary gar- 
bage cans. 

Because Jasper was pioneering on 
this project, the U.S. Public Health 
Service sent investigators there the 


There are men who would 
even be afraid to commit 
themselves on the doctrine 
that castor oil is a laxative. 

—Camille Flammarion 


next year (1951) to make a study of 
the results. They reported a sig- 
nificant reduction in the number of 
both rats and flies. The plan was 
considered remarkably successful 
and became the first in a long series 
of steps leading toward the ideal of 
complete elimination of garbage as 
a hazard to good sanitation. (The 


original problem—Jasper’s diseased 
hogs—was also solved. Forty-five 
states now prohibit feeding raw gar- 
bage to pigs in an effort to stamp out 
vesicular exanthema, trichinosis, and 
hog cholera.) 

The esthetics of a city without 
garbage is still another, and perhaps 
more challenging, consideration. 
“Nowadays when we say ‘sanitation’ 
we include most of the physical ele- 
ments that make for pleasant liv- 
ing,” says Mark Hollis, Assistant 
Surgeon General of the U.S. Public 
Health Service. “Dirty, scum-covered 
standing water, overgrown weeds in 
residential neighborhoods, bad odors 
from chemicals or rotting matter— 
things such as these are offensive. 
We complain, as citizens, to the sani- 
tary engineer. These are his repon- 
sibility. Of the lot, the worst offender 
is usually garbage. In most places 
it’s an unhealthy mess.” 

As the standard of living goes up, 
we are less and less willing to put 
up with elements in our daily life 
that are either unattractive or un- 
sanitary. Garbage fits both of these 
descriptions. It disfigures our back 
yards, front curbs, alleys, streets. 

This, along with the tremendous 
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convenience to the housewife, is no 
doubt the leading reason why the 
garbage disposer is the “sleeper” 
among electric appliances. We may 
not give garbage grinders as wed- 
ding presents or see them displayed 
in store windows, nevertheless more 
homes in American have food waste 
disposers than have electric dish- 
washers. 

And the growth has only started. 
Of the 30 most popular home ap- 
pliances, garbage grinders were one 
of the four that sold better in the 
recession year of 1958 than they did 
the year before. At the end of 1959, 
there were about four’ million 
kitchens in which everything from 
chop bones to corn cobs were com- 
mitting mechanical hara-kiri and 
being carried away down the drain. 

A major reason for this growth 
of disposers is the concept of the 
garbage-free community, born 10 
years ago in Jasper. More and more 
cities are looking coldly at their 
growing garbage headaches. They’re 
counting the cost of municipal col- 
lection, the graft and corruption that 
sometimes plagues scavenger con- 
tracts, as well as the problems of 
sanitation—and are insisting on dis- 
posers in every single house. 

Altogether, 35 major cities have 
already ruled that disposers must be 
included in all new buildings as well 


as part of any major alteration. 
These cities include Denver, Beverly 
Hills, St. Paul, Detroit, and Colum- 
bus (Ohio). 

Referring to Denver’s program, J. 
Robert Cameron, director of the 
city’s Division of Environmental 
Sanitation, says, “Although it is dif- 
ficult to measure, we are convinced 
that the installation of the food 
waste grinders in our residential 
areas has materially eliminated fly 
and rat breeding and other nuisances 
associated with garbage storage... 
The city council recognizes the im- 
portance of food waste grinders as 
an essential part of a modern sanita- 
tion program.” 

As housing booms and whole com- 
munities bloom almost overnight, 
hundreds of towns are growing up 
that will be completely garbage-free 
from the time the first family moves 
in and eats its first meal. Some 
widely-scattered all-disposer towns 
are Broomfield Heights, Colorado; 
New Whitehead, Indiana; Jersey 
Village, Texas. Other are practically 
garbage-free, such as Lakewood, 
California—a city of 52,000 where 
95 percent of the homes are equipped 
with disposers. 

An odd feature of the disposer— 
one which will no doubt pass in time 
—is that while it is a ‘“‘must’”’ in some 
places, it is still a “must not” in a 





him some new health problems. 


some remote villages. 


commonplace. 





Cold War Brings Both Boon and Bane to Eskimos 


THE U.S.-Canadian DEW (distant early warning) Line has brought 
the Eskimo his first effective health program, but it has also brought 


This is the conclusion of Robert Tonsing, a reporter for the Denver 
Post who recently returned from a tour of the Far North. Measles, 
chicken pox, influenza, and other temperate-zone diseases increased 
sharply across the North American Arctic when DEW Line construction 
crews and machines arrived in 1955. 

The Eskimo had little resistance to the diseases. Epidemics have 
been serious and frequent. And currently, a respiratory disease believed 
to be a variety of whooping cough is in epidemic stages in Canada’s 
Northwest Territories, bringing death to many Eskimo children. 

Venereal diseases have been difficult to control, Tonsing reports, 
partly because the primitive Eskimo culture contains few sexual re- 
straints. However, he said, the positive side of the health ledger shows 
that many longstanding health problems are being conquered. 

Prenatal and infant care instructions have cut sharply the infant 
mortality rate, which probably had reached more than 50 percent in 
Proper nutrition is becoming possible for the 
first time in Eskimo history, and dental and eye attention is becoming 


But while primitive customs are on the way out, they are not gone. 
When a child is born, some villages still prefer midwife attendance 
to modern nursing, Tonsing said. Others hesitate to send their off- 
spring to schools, where they would be exposed to modern ideas. 








few others. New York City is the 
largest holdout. Here the householder 
may not install a disposer, though 
there are scofflaws who have sneaked 
them in, despite this ruling. 


The usual argument against them 
has been that they might tax the 
sewerage system or use excessive 
water. In a series of test cases, this 
has been disproved. Usually there 
is some increase in the sewage flow 
(one or two percent) and in the 
cost of handling sewage at garbage- 
processing plants. This added ex- 
pense, however, averages out at only 
11 cents a person per year—cer- 
tainly a nominal sum compared to 
the costs involved in other methods 
of garbage disposal. Of the 40-odd 
brands of disposers on the market, 
the majority retail for about $100, 
plus installation. 


The mills of the gods may grind 
slowly. But the decision to free your 
town of garbage need no longer be 
far away and can now be made with 
confidence, thanks to a little me- 
chanical grinder in the kitchen 
sink. END 


HOW TO TAKE PICTURES 
UNDER WATER 


(Continued from page 38) 


absorbs and scatters light rays. 
Things get rapidly darker as you go 
deeper. At 20 feet, for instance, pure 
water absorbs 40 percent of all the 
light that hits the surface; average 
ocean water absorbs 65 percent, and 
turbid water 95 percent. 


Also, taking pictures under water 
alters colors. This is caused by the 
water’s refraction of light rays re- 
flectcd from the sun and sky as well 
as from vegetation and mineral for- 
mations. Objects may appear span- 
gled with rainbow-like halos, an 
effect which your film will capture. 


Distances under water seem dis- 
torted and you can’t trust your eye 
to judge the range to the fish, bot- 
tom growth, swimmer, or other 
cruising creatures. Consequently, the 
best underwater photographs usu- 
ally are made when the sun is bright 
and high overhead, in shallow, clear 
water. Subjects should be relatively 
close, but far enough away so you 
can set your camera on infinity. 

Proper lens settings may vary be- 
cause of sandy or dark bottoms, dif- 
ferent kinds of coral or growth, or 


TODAY’S HEALTH 





the competition of the water itself. 
However, if you are using a simple 
camera, the instantaneous shutter 
speed is about 1/50th of a second. 
Using a black-and-white film with 
an exposure index of 80, you can 
start with a setting of f/8. 


When you use normal color films 
in a simple camera, you'll have to 
have more light, which means shoot- 
ing on bright sunlit days fairly close 
to the surface. However, if you have 
an adjustable camera, and particu- 
larly a 35 millimeter, you can use 
high-speed black-and-white and 
color films to go much deeper and 
get good bright pictures under vari- 
ous lighting conditions. 

Still cameras for underwater 
photography are available in literal- 
ly hundreds of sizes, shapes, and 
designs. And basically all cameras 
are very much alike in certain re- 
spects whether they cost $4.95 or 
$495. The wide difference in price, of 
course, lies in the choice of lens, 
shutter, and viewfinder-——and your 
ambitions. 

Cameras having a basic box de- 
sign, using films in rolls, and simple 
means of changing shutter speeds, 
are best for the amateur underwater 
lensman. 

Remember to treat the camera 
and housing with extra care because 
water is the foe of film and camera. 

Around the United States, the 
clearest salt water areas are the 
inland waterway in southern Flori- 
da, the Keys, the Bahamas, and Cali- 
fornia waters. Rivers that are 
murky and dull are not good places 
for underwater picture-taking. How- 
ever, water that empties into lakes 
is generally clear. 

For the amateur picture-taker 
who would like to take his hobby 
under water, the best place to start 
is right in the swimming pool. Here 
you can get the feel of the camera 
and the water. 

Some swimming pools have photo- 
grapher’s windows where photos can 
be made while standing on dry land. 

With a minimum of equipment, 
you can also take dramatic pictures 
of underwater creatures when you're 
standing in shallow water. 

When you venture into deeper 
water, you’ll want a clear mask that 
will fit over your eyes so you can 
see without trouble. An inexpensive 
snorkel will let you breathe when 
you’re floating on the surface, face 
down, examining the bottom. Swim 
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fins make cruising on the surface or 
taking smooth dives toward a fish 
much easier. After snorkling is mas- 
tered, the photographer should try 
SCUBA diving. With air tanks and 
special breathing equipment, it is 
possible to stay under water longer 
to reach greater depths. However, 
remember to follow all safety rules 
while under the water whether 


“ee 
TRANSPARENT PLASTIC 
Inexpensive housing made with semi- 
transparent rubber glove and plastic 
disc for use in depths up to 10 feet. 


GLOVE 


you're taking pictures near the sur- 
face or at deep depths. 

But first, consider these do’s and 
dont’s. Don’t swim alone. Don’t swim 
in poor physical condition. Avoid 
heavy eating before going into the 


water. Do have your diving mask | 
properly fitted and select the right | 


kind of swimming fins. If fins are too 
tight, they can cramp circulation. 
Carry a _ knife, and check your 
breathing apparatus if you are plan- 
ning to dive to great depths. And 
make sure your tank of air carries 


enough for your planned stay under 


water. END. 


ORDEAL BY STING 
(Continued from page 31) 


Center in Boston: “Our experience 


indicates that severe reactions to 
insect stings occur more commonly 
than is generally supposed. In fact, 
it is possible that unrecognized cases 
account for some of the sudden 
deaths attributed to heart failure 
and heat prostration in the insect 
season.” A victim of insect sting 
may suddenly collapse before he is 
able to tell anyone what happened. 
By the time a post-mortem examina- 
tion is made, the site of the sting 
may be only an unnoticeable bump. 

Look at some of these case his- 
tories I found in medical journals: 

In Omaha, Nebraska, a young man 
in good health was stung by a bee 
and suffered severe cramps. Two 
years later he was again stung and 
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within seconds became violently ill. 
A year afterward he was stung by 
a bee and immediately began to com- 
plain of severe cramps and coldness. 
Froth collected at his mouth and 
his breath came in gasps. While 
being rushed to the hospital, his 
pulse became weaker and finally 
ceased. He was pronounced dead 12 
hours after the sting. 

The dean of a medical school in 
Kentucky was stung while working 
in his garden and suffered immediate 
reaction. A colleague who fortu- 
nately pased the dean’s home a few 
minutes afterward found him pulse- 
less and without measurable blood 
pressure. Prompt treatment, how- 
ever, resulted in recovery. 

A woman who had been stung 
many times by bees with no ill 
effects had a severe reaction the 
next time she was stung. Her sensi- 
tivity became so extreme afterward 
that she developed hives if another 
person who had been stung merely 
touched her. 


Most medical authorities are con- 
vinced that severe reactions to insect 
stings are the result of an allergy. 
No one knows exactly how many 
people in the United States possess 
this allergic sensitivity, but an indi- 


cation is that one pediatrician, James 
Glaser, M.D., found it in eight or 
nine of his more than 500 young 
patients. The degree of allergic sen- 
sitivity may be fantastically great. 
One woman. was so sensitive that the 
injection of 1/16,000 of an ounce 
of a solution of insect venom— 
diluted a million times—produced a 
reaction. 

As I went through the medical 
journals, a few generalizations seem 
to emerge from the case histories. 
People with an allergic background 
seem slightly more sensitive to 
stings than those without such a 
family history. Older people seem 
more susceptible to this allergy. A 
single sting is sometimes sufficient 
to have fatal results in a hypersen- 
sitive patient, and death usually 
occurs in less than an hour. Men 
suffer fatal reactions nearly three 
times as often as women—but this 
might very well be due to the fact 
that they are more exposed to insects 
in their outdoor life. 

The insects that cause most of 
these reactions are the honeybee 
and bumblebee, and three kinds of 
wasps (yellow jacket, hornet, and 


Polistes)—although about 25 other 
insects have been reported to pro- 
duce allergic symptoms in humans. 
Polistes are large, slender wasps, 
dark-colored, which build small nests 
resembling upside-down saucers. Yel- 
low jackets and hornets are closely 
related and much resemble each 
other—small, stocky insects with 
black and yellow stripes. These two 
wasps attack viciously, and some- 
times with little provocation. 

The hornet’s nest looks like a grey 
football hanging from tree limbs or 
house roofs. Each nest: may hold 
10,000 hornets which will swarm out 
like darts when disturbed. Yellow 
jackets, on the other hand, nest in 
the soil, usually under rocks or logs. 
A lawn mower may accidentally pass 
over their nest, exciting them to 
attack. Because their nests are hid- 
den, and they are easily irritated, 
yellow jackets account for most of 
the insect stings. 

Honeybees and bumblebees are 
much less likely to sting. I have 
often contested blossoms with them, 
brushing them off petals, and never 
found them pugnacious. But when 
they do attack, it is like a needle 
fired from a blowgun. And not only 
do they sting, but they also scratch 
and bite in their fury. 

Unlike wasps and bumblebees, 
when a honeybee stings, it loses both 











Help your child learn to tie his shoelaces 
by using one black lace and one white, 
tied together at one end. This makes it 
easier for him to see and understand. 


its stinger and its life. The entire 
mechanism, stinger and venom 
gland, is ripped out of its abdomen 
and remains in the victim’s skin. (It 
should be scraped out carefully with 
a fingernail or needle; trying to pull 
it out with the fingers will only 
squeeze more venom into the vic- 
tim.) 

Wasp venom is extremely potent. 
A study of just one kind of tiny 
wasp revealed that it carries enough 
venom to paralyze 50 pounds of 
insect prey. But despite this potent 
venom, most of us can withstand 
a few stings with no worse symp- 
toms than local swelling. Medical 
investigators are not quite certain 
about ail of the mechanisms in- 
volved in our body’s complicated re- 
sponse to venom, but the process 
goes something like this: 


OneE of the human body’s normal 
defenses against disease-producing 
agents, such as microbes, are anti- 
bodies. No one has ever actually 
seen an antibody, but they have been 
proven clinically to exist. The anti- 
bodies circulate through the blood 
stream until they come in intimate 
contact with the disease-producing 
agents. They hook on to them and 
inactivate them. The microbes cause 
no further harm. These beneficial 
antibodies are called protective; they 
provide immunity to disease. 

That is what happens to microbes 
in normal individuals. But the proc- 
ess goes amiss in some sensitive 
individuals when an allergy-produc- 
ing substance, such as insect venom, 
enters the body. With these people, 
antibodies are also formed to com- 
bat the venom, but the antibodies 
become what is known as sensitized. 


For a few weeks or months after 
an allergic individual is stung, the 
protective antibodies furnish im- 
munity. (Repeated stings, spaced 
only a short time apart, as often 
happens with beekeepers, tend to 
maintain the protective antibodies 
and insure protection. ) 

But protective antibodies in an 
allergic individual are quickly lost, 
perhaps in almost three to six 
months. The sensitizing antibodies 
remain for many years. Subsequent 
stings, so long as they are spaced 
more than three to six months apart, 
may increase the body’s store of 
these dangerous sensitizing anti- 
bodies. Each successive sting may 
give the allergic individual symp- 
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toms such as itchy eyes, abdominal 
pains, skin eruptions; finally, a vio- 
lent shock reaction may occur. 

These preliminary stings are 
known as the sensitizing doses. They 
set up the body for the allergic reac- 
tion, and without them no reaction 
can take place. “I know of no fatal 
case in which there had not been 
some untoward reaction from pre- 
vious stings. Thus, the patient is to 
some extent forewarned,” says A. 
Ford Wolf, M.D., of Temple, Texas. 
So it is possible that many of us 
who have had more than local reac- 
tions to insect stings are already 
sensitized. 

But does that mean we have to 
run for cover every time a stinging 
insect darts by? If you have been 
stung in the past, with no reaction 
beyond a mere swelling at the site 
of the sting, you can continue to 
rely on first-aid measures; recom- 
mended is the application of sodium 
bicarbonate paste or household 
ammonia to the site of the sting, 
and soaking the swelling in ice 
water. 


But if you suffered any symptoms 
beyond this—such as shortness of 
breath, itchy eyes, waves of nausea, 
skin eruptions, headache—then you 
certainly should discuss your case 
with your doctor. After delving 
more deeply into your family allergy 
history and specifically discussing 
your reaction, he may put one of 
two plans into effect. 


THe first is to school you and your 
family in immediate first-aid meas- 
ures against allergic shock. He may 
prescribe that you carry at all times 
an adrenalin-type pill which you put 
under your tongue in the event of 
another sting, and perhaps also sup- 
ply you with a hypodermic syringe 
to administer adrenalin and an in- 
jectable antihistamine. 


Or he may decide that your case 
is serious enough to warrant desen- 
sitization treatments. These start a 
few months before the summer ex- 
posure season so that there will be 
enough time for protective anti- 
bodies to be built up. What your 
doctor is doing is using the method 
that happens naturally to beekeep- 
ers: repeated small doses to inacti- 
vate the venom. 

But your protection will be better 
than that received by a beekeeper, 
because the doctor’s extract prob- 
ably contains venom from a number 
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of stinging insects, thus giving you 
wide-ranging protection. Your first 
doses will be given daily or twice 
weekly, and will soon build up to 
the maximum amounts you can take 
without a reaction. During the rest 
of the insect season, weekly visits 
are usually sufficient; during the 
winter months, an injection every 
four or six weeks maintains im- 
munity. 

Is it worth the fuss and expense 


of desensitization? Clinical results 
from doctors all over the country 
leave no doubt of its success in most 
cases. J. Warrick Thomas, M.D., a 
professor at the Medical College of 
Virginia, reports that of the 12 
patients he has desensitized and who 
have been stung since, not a single 
one developed anything more than 
local reaction. Any of these people, 
without treatment, might have been 
candidates for a fatal shock reac- 


Heat is constantly being liberated by the burning of oxygen in the 
body. In hot weather, some of the mechanisms which the body uses for 
disposal of heat operate less effectively. The body attempts to com- 
pensate by losing more heat through the evaporation of sweat. This 
adjustment of the heat-balancing mechanisms is substantially complete 
by about the fourth day of exposure tc hot weather. 

Meanwhile, the physiological processes of the body are affected 
by the hot environment and the person experiences headache, lassi- 
tude, and restlessness. If there is great loss of salt through profuse 
sweating, these symptoms may be due in part to salt depletion. But 
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most people who suffer heat effects have not lost salt excessively; their 
symptoms are caused by other effects of heat upon the body. 

After the body adjusts to hot weather the symptoms tend to dis- 
appear, even though sweating is more profuse then. Salt depletion can 
occur in some cases of great activity, particularly during the adjust- 


ment period, but it is unusual among sedentary workers. If sweating is 
profuse, the body prevents excessive salt loss by excreting less in the 
urine and by reducing markedly the amount of salt in a given amount 
of sweat. So taking extra salt would be beneficial only under rather 
unusual conditions. Adding extra salt to the food may suffice in these 
cases, or a half teaspoonful well-diluted in water can be taken several 


People with certain diseases such as cystic fibrosis and some vas- 


cular and kidney ailments have special problems related to salt and 
should consult their physicians about their hot-weather needs. 

When considerable exposure to high temperatures and possibly 
high humidity cannot be avoided, measures other than the taking of 
extra salt are important. These include reducing physical activity so 
that heat production is lessened, wearing loose, lightweight clothing so 
that air currents can carry away more heat, drinking plenty of water 
so that dehydration does not occur, providing for air movement in en- 
closed spaces, and taking cool baths. 





tion. Doctor Mueller goes even fur- 
ther: Many of his treated patients 
had less reaction to stings than 
would be expected even from a non- 
sensitive person. However, there is 
real hope that the lengthy desensiti- 
zation procedure can be shortened. 

The best protection is to do every- 
thing possible to avoid being stung 
at all. In spite of the fact that I am 
an amateur entomologist, and for 
the past three years have had a 
research program under way in 
which I have closely studied a total 
of nearly 20 yellow-jacket nests, I 
have yet to be stung. In fact, all of 
last summer, two yellow-jacket nests 
were within a 15-foot radius of my 
typewriter, and their total popula- 
tion was roughly 6000 wasps. 

Knowledge of these common-sense 
facts can greatly decrease the 
chances of your being stung: 

1. Even a bird-watcher walking in 
the woods always inspects. the 
ground in front of him before he lifts 
his eyes to the treetops. If you see 
more than two yellow jackets or 
bumblebees close to the ground sur- 
face, pause for a moment to see what 
they do. If they continue to fly 
about, they are merely hunting, and 
will not bother you even if you prac- 
tically step on them. But if they 
suddenly vanish into the fallen leaves 
or grass, give that spot a berth of 
three feet or more, since it means 
that is where their nest is located. 
Bees and wasps usually sting only 
when their nests are threatened or 
they are actually touched, and then 
their attack is vicious and prompt. 


2. If you are buzzed by a bee or 
wasp, never flail at it with your 
arms. Instead, keep walking slowly. 
Stinging insects are more apt to 
attack a fast-moving object than a 
stationary or slowly-moving one. 
They are very sensitive to air move- 
ments and sudden motion. 


3. Bees are extremely color-sensi- 
tive. Dark shades seem to infuriate 
them; possibly the reason is because 
that is the coloration of their larger 
enemies, such as bears. As every bee- 
keeper knows, though, white or 
khaki clothing does not bother 
them. 


4. To avoid having yellow jackets 
and bees gathering at a picnic table- 
cloth, spray the area beforehand 
with a mist of one of the new, safe 
repellent chemicals (they will keep 
mosquitoes away, also). Be sure not 
to start swatting at the insects, 


72 


since they become easily excited and 
rapidly communicate this excitement 
to other insects nearby. The British 
naturalist John Crompton reports 
that he swatted wasps for 15 minutes 
without being attacked. Then, sud- 
denly, it was not just one wasp that 
attacked, but all of them in unison. 

5. Bees and wasps possess a very 
sensitive ability to detect sweet 
odors. Hair oils and perfumes, which 
contain floral odors, attract them. 
And if a bee or wasp becomes en- 
tangled in human hair, its first in- 
stinct is to sting. 

6. Be sure that there are no nests 
of yellow jackets, bees, or other 
wasps in the immediate area of your 
house, garden, or lawn. But don’t 
try to kill off the nest by yourself. 
It is a tricky business, requiring 
expert use of highly toxic chemicals, 
and one mistake can unleash scores 
of angry stingers. It is better to 
spend a few dollars and let a trained 
exterminator do the job for you. 

Females of practically all kinds 
of bees and wasps possess stingers. 
These fascinating insects have an 
important part to play in the living 
world. Our gardens and trees grow 
better because of the enormous toll 
they take of insect pests. Many of 
our fruits and other plants would 
disappear from the face of the earth 
if it were not for their pollinating 
activity. By taking care we can live 
in peace with them. But in the event 
this peace is disturbed, we must not 
forget that these tiny insects possess 
the ability to kill or cause severe 
pain. END 


























SEAT BELTS: NO LONGER 
WHY, BUT WHY NOT 


(Continued from page 29) 


One way or another, the National 
Safety Council is determined to tell 
the seat belt story to everyone in 
Allen County. It is hoped that the 
Fort Wayne Project may point up 
the most effective means of assuring 
success in any such effort—an edu- 
cational formula that can be success- 
fully applied by local safety councils 
throughout the nation. 

Some of the lack of success in 
encouraging seat belt use may be due 
to the fact that Americans have 
never been exposed to an all-out 
propaganda campaign on their be- 
half. Seat belts as a commercially 
available accessory are about a 
dozen years old and probably evolved 
from belts used in aircraft since the 
early days of flight. But auto seat 
belts as a safety device just sort of 
sneaked up on the American public, 
with the result that many motorists 
have never learned enough about 
them to make a conscious decision 
for or against. 


W HaTEVER the seat belt’s lack of 
appeal for the average driver, it has 
not suffered the same fate in pro- 
fessional driving circles. Belts are 
widely used by fleet drivers, police 
officers, auto racers, stunt drivers, 
and sports car enthusiasts. 

The seat belt became a fashionable 
accessory with sports car clubs, who 
devised the idea of inscribing their 
insignia on the buckles. This esoteric 





























“Don't worry ... he'll run for the woods as soon as the news comes on!” 
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gesture became a status symbol; 
ordinary car drivers wanted to “join 
the club.” Seeing this, seat belt 
manufacturers took advantage of the 
trend by advertising their products 
as color-coordinated car accessories, 
and in some cases gift-packaging 
them. 

Seat belts today are better made 
than ever and many even surpass 
the rigid standards set by the state 
of California, the Society of Auto- 
motive Engineers, and the latest 
(January 19, 1960) federal specifi- 
cations: i.e., nylon webbing must 
withstand 5000 pounds of loop-load 
for three seconds, and buckle must 
be metal-to-metal. 

Yet with all the improvements 
and the new fashion approach, sta- 
tistics show that it’s not enough to 
persuade people to buy and install 
seat belts. According to a recent 
National Safety Council survey, of 
the people that purchase and install 
belts, only 38.8 percent always use 
them, 43.7 percent use them some- 
times, and 12.6 percent use them 
occasionally. 

Many thousands of motorists may 
soon be driving belt-equipped cars 
whether they like it or not. In 
Washington, Congressman Kenneth 
A. Robert’s House Subcommittee on 


Traffic Safety has succeeded in pass- | 


ing a bill through the House (due to 
be introduced in the Senate) making 
mandatory the installation of safety 
belts in government-purchased ve- 
hicles. Current legislation in Cali- 
fornia has already passed its House; 
a bill to be voted upon in New York 
state requires seat belts in all ve- 
hicles operating there, by 1962, and 
approximately a dozen other states 
are taking action. 


Some segments of the automotive 
industry have begun to recognize 
their responsibility and are now 
firmly behind seat belts. In a hear- 
ing before a House committee in 
July 1959, Ralph H. Isbrandt, chief 
engineer of American Motors Cor- 
poration, stated, ““We have had under 
consideration for the last several 
months the feasibility of making 
the attachments (safety belt moor- 
ings) standard equipment in all of 
our automobiles.” Isbrandt went on 
to say that “it will be some time in 
the year 1960.” 

For those still inclined to postpone 
the installation and use of seat belts 
in their automobiles, a few endorse- 


JULY 1960 








Todays Health 


TODAY'S HEALTH 
535 N. Dearborn St., Chicago 10, Ill, 


[] 1 Year, $3.00 
[_] 2 Years, $5.00 


[_] Remittance Enclosed 


[] Bill me later 
NAME 


(U.S., U.S. Possessions, Canada) 





STREET 





CITY ZONE STATE 





7.0 TH 











PROTECT YOUR CHILD 
FROM wer BEDS WITH S FAY DRY “rants 


Protect your child from the psy- 
chologicai disturbances caused 


REAL ECONOMY! 
y frees you of 


the 


and 
bills. 


Ee 
$ 
tag. U.S. 


expense 
tebber sheets, extra 
enormous 


of 


Prices slightly higher in Canada 


eg nv eee 
the Older 4 


ideal for invalids — wonderful 
embarrassing 


69 
and up 
BOOKLET 


for 


Probiem. 





r 
Jolan Sales Co., 348 Fostertown Rd., Newburgh, N. Y. 


Please send me STAYDRY Panties 
Woist Size —_______ Total Price. 
() ¢.0.0. [) CHECK [] MO. 














Money Back Guarantee 
in 10 days ' 


ew em meme ema d 








ments by example might be in order: 

—John Moore, crash injury expert, 
drives a  nine-passenger station 
wagon equipped with nine seat belts. 

—Col. John P. Stapp, director of 
the Air Force Aero Medical Field 
Laboratory, who has subjected him- 
self to crash stops from 632 mph. to 
0 in 1.4 seconds, says, “I’ve got seat 
belts in my car. I wouldn’t be with- 
out them.” END 


NEW WEAPON 
AGAINST CANCER 


(Continued from page 51) 


principle in these early days. For 
perfusion they chose only patients 
for whom no other type of therapy 
was possible. In many, cancer had 
spread too widely for surgical ex- 
cision. Others had types of cancer 
unimproved by radiation; and some 
had undergone all the radiation they 
could tolerate without risk of deadly 
burns. In the six months following 
Joe St. Pe’s case, a total of 73 
patients was perfused. Feeling their 
way with their new technique, sur- 
geons employed a variety of anti- 
cancer agents—six different ones 
have been used. Length of perfusion 


varied—generally it was about 45 
minutes—and some patients got as 
many as four treatments. 

A 64-year-old housewife had a 
melanoma on her right leg. She 


refused amputation, which would 
have been standard treatment. But 
she agreed to perfusion treatment. 
Two years have elapsed and there 
has been no recurrence of cancer. 

A railway conductor presented a 
similar case. X-rays failed to control 
his disease and he, too, refused 
amputation. Again, nearly two years 
have elapsed since he received per- 
fusion treatment, and cancer has not 
returned. Of the first 29 melan- 
omas treated, 21 have remained 
quiescent. In two cases, perfusion 
had no effect, and in six the disease 
recurred. 

As confidence grew, the Tulane 
surgeons began attacking a variety 
of other cancers. The breast was 
particularly challenging, but a 
means was worked out for isolating 
it. If tourniquets were placed 
around upper arms, and subclavian 
arteries and veins taped off, a breast 
would be reasonably well cut off 
from the rest of the body. There 
would be some “leakage” of anti- 
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cancer chemical via subsidiary blood 
pathways—but this didn’t appear to 
be too important. 

Of the first 18 breast cancers 
treated by this method—all of them 
advanced cases—all but two are alive 
today. In five cases, massive, dis- 
seminated cancers were shrunk 
sufficiently to make surgery possible. 
Even so, Doctor Creech, with admir- 
able caution refuses to say that any 
have been “cured” of their disease. 
It is much too early for that. At 
best, he will concede that disease 
has been “arrested.” 

A novel technique was worked out 
for perfusing the pelvic area. 
Tourniquets around thighs shut off 
circulation to legs. Then a tube is 
slipped into the vena cava and the 
abdominal aorta. At the ends of the 
tubes are small balloons which can 
be inflated—to shut off these blood 
vessels. The isolated area is then 
hooked to a heart-lung machine. 

Perfusion of this area has brought 
some hopeful results—and some 
blanks. Cancer of the intestine and 
cancer of the rectum have been whol- 
ly unresponsive. In a few cases hope- 
ful results have been obtained with 
cancer of the uterus and cancer of 
the ovary. 

At first the Tulane surgeons hoped 
perfusion would be a means of get- 
ting at perhaps the most dreadful of 
all cancers—cancer of the brain. 
They knew it would be easy enough 
to isolate the head from the rest of 
the body by blocking off carotid ar- 
teries and jugular veins in the neck. 
Then the brain could be almost liter- 
ally bathed with anticancer chemi- 
cals. Promising though the procedure 
was, it produced only slightly bene- 
ficial results in several of 15 trials. 

Yet the procedure has proved of 
some benefit in treating other can- 
cers in the head area—cancer of the 


tongue and mouth, for example. Not 
long ago I witnessed such a per- 
fusion. The woman on the table was 
a 50-year-old farm wife. She had 
cancer of the tongue and floor of the 
mouth. Her disease had aged and 
emaciated her—after a loss of 13 
pounds she was down to 102. 

To isolate the mouth area, sur- 
geons made small incisions on each 
side of the neck to expose external 
carotid arteries and internal jugular 
veins. Pencil-sized plastic catheters 
were slipped through tiny slits in 
these blood vessels. Then, farther 
down, they were taped off. The head 
area now isolated, the heart-lung 
machine took over. 


Tue surgeons wanted to be sure 
the anticancer drug would reach the 
cancerous area. To check this, a 
radio-opaque dye was injected into 
the arterial circulation. At almost 
the same instant an x-ray was 
taken. The resulting arteriogram, 
developed in a few minutes, perfectly 
outlined blood vessels in the mouth 
area of the patient. 

Surgeons were now sure that the 
drug would get to the cancers. Four 
hypodermic syringes were ready— 
each containing phenylalanine mus- 
tard, a colorless fluid. On the action 
of this innocent-looking liquid a life 
possibly depended. A _ technician 
pushed the first of the hypodermic 
needles through rubber tubing lead- 
ing from the arterial side of the 
pump. Within seconds it would reach 
the cancers. In the course of the 40- 
minute perfusion the other three 
hypodermics of nitrogen would be 
shot into the arterial line at intervals 
—repeating doses being necessary 
since the chemical is rapidly des- 
troyed by the blood. 

At completion of the perfusion, 
tubes were withdrawn. The tiny slits 





Conference as consultants. 





Set School Health Conference Dates 


THE Eighth National Conference on Physicians and Schools will be 
held March 9-11, 1961, at the Sheraton Towers Hotel, Chicago. The 
Conference was advanced from its customary October date so it could 
follow immediately the half-century birthday celebration of the Joint 
Committee on Health Problems in Education of the National Education 
Association and American Medical Association, Wednesday, March 8. 

General objective of the conference is to foster interprofessional 
agreement on ways and means to improve health and fitness programs 
for school-age youth. State departments of health and education and 
state medical societies will be invited to send delegates. Leaders in 
school health, medicine, education, and public health will serve the 
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in blood vessels were closed with 
continuous loop sutures. A few addi- 
tional minutes were required to 
close the two neck wounds. Likely 
result of the treatment? “We were 
not shooting for a cure here,” ob- 
served Doctor Krementz. “Cancer 
was too advanced for that. But this 
patient can expect relief from pain— 
that is one of the most striking after- 
maths of perfusion. It is also possible 
that her life will be prolonged sig- 
nificantly.” 

What about cases where cancer 
has spread beyond regional confine- 
ment? Doctor Creech and associates 
believe perfusion may also have ap- 
plication in these cases. Ordinarily, 
anticancer drugs are given by mouth 
or vein. They may be much more 
effective if given by artery and while 
the blood is oxygenated—they would 
be carried directly to the cancer. 
With the heart-lung machine “whole 
body” perfusion is possible. 

Damage to bone marrow is pre- 
vented in novel fashion. Prior to per- 
fusion large amounts—up to a pint 
and a half—of bone marrow are 
removed from breast and hip bones 
with large-bone needles. It is re- 
frigerated while anticancer drugs are 
circulating through the body. Sev- 
eral hours after completion of 
treatment, undamaged marrow is 
reinfused. A number of procedures 
of this type have been performed— 
easing pain, and in some cases 
lengthening life. 


As word of hopeful perfusion re- 
sults spread, other medical groups 
took up the technique—surgeons in 
England, Canada, and South Amer- 
ica, as well as surgeons in hospitals 
asociated with such universities as 
Texas, Harvard, Minnesota, Colum- 
bia, Duke. It is much too early to 
say what the final results will be. 
As this is written, Doctor Creech’s 
group has perfused a total of 227 
patients. Of this number 120 were 
done long enough ago to give follow- 
ups some significance. In this group 
cancers are quiescent in 55. Twenty- 
seven got temporary regressions, and 
in 30 the treatment had no effect. 
There were eight operative deaths. 


Whuy is treatment of this type 
effective in one case, ineffective in 
the next—although exactly the same 
type cancer may be involved in both? 
This is one of the most baffling ques- 
tions facing the Tulane group. At 
present there is no answer. 


JULY 1960 


Evidence is accumulating that the 
new form of treatment may be valu- 
able in places other than the cancer 
field—in treatment of osteomyelitis, 
for example. Today, most osteomye- 
litis is caused by microbes resistant 
to the commonly used antibiotics. 
The microbes attack bone to cause 
severe disability and crippling that 
may persist for years. About the 
best surgeons can offer is to go in, 
scrape the bone clean, and hope 
natural resistance will sweep up rem- 
nants of infection. When this fails— 
as it does in a heavy percentage of 
cases—amputation of the affected 
arm or leg may be the only answer. 


Dr. Robert Ryan, of the Creech 
group, saw the perfusion technique 
as a possible answer to the prob- 
lems presented by these horrid bone 
infections. As noted, microbes caus- 
ing the disease frequently resist 
many of the commonly used anti- 
biotics. But they are slain by some 
of the antibiotics that are too toxic 
for injection into the body. Bacitra- 
cin is such a one—a potent microbe 
destroyer, also a potent poisoner 
of normal body cells. 


MicHtn’T it be possible, Doctor 
Ryan asked, to perfuse bacitracin 
into an isolated body area—say a 
leg? If the body as a whole couldn’t 
tolerate the powerful stuff, maybe 
a part of the body could. After pre- 
liminary animal work he tried his 
ideas on a 37-year-old man. At seven 
years of age the patient had broken 
his leg which became infected. For 
most of the following 30 years he 
lived with the misery of osteomyeli- 
tis. Perfused with bacitracin, the old 
infection cleared up in remarkable 
fashion. With this type treatment 
a number of good results have been 
obtained against one of the most 
chronically crippling of all human 
diseases. 


Summing up, what is the present 
status of perfusion as a weapon 
against cancer? Doctor Creech ada- 
mantly refuses to say that he has 
cured a single case of the disease. 
Such a claim cannot be made until 
more time has elapsed. 


Today, most cancer researchers 
are convinced that eventual conquest 
of the disease won’t come with a 
great, smashing victory. Cancer, 
they think, will eventually yield to 
a series of small tactical triumphs. 
At this juncture, perfusion appears 
to be one of these. END 


If you were born 
before 1900... 


. . . let us tell you how you can still 
apply for a $1,000 life insurance 
policy (for people up to age 80) so 
that you can help take care of final 
expenses without burdening your 
family. 

You handle the entire transaction 
by mail with OLD AMERICAN of 
KANSAS CITY. No obligation. No 
one will call on you! 

Tear out this ad and mail it today 
with your name, address and year 
of birth to Old American Insurance 
Co., 4900 Oak, Dept. L746M, Kansas 
City, Missouri. 
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SUGAR-FREE*+LO 


SWEETENER _ 


Cheaper 
than Sugar 


for low calorie Canning 
and Preserving and 
other weight control 
food preparation. Big 8 
oz. bottle “Superose”’ 
equals sweetness of 
, about 12 pounds of sugar. Won’t cook 
* out or freeze out. At Grocers...or send 
25¢ for plastic bottle purse size sample. 
Imperial Process Co. Springfield, Ill. 


Twice as much for 
your money 
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“Only Diaper-Sweet 
WASHED MY UNIFORMS 
WHITE AS NEW” 


Miss J. B. H. 
Registered Nurse 
Pacific Palisades, Calif. 
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GENEROUS FREE SAMPLE 


Bu-Tay, Dept. TH, L.A. 22, Calif 


COLOSTOMY BELT 


New Colostomy Belt designed for both men and women. 
Gives comfort and security 24 hours a day. Easily ad- 
justable to any size, worn without detection. Nylon 
girdle elastic and plastic, washable. Write for com- 
plete information now. 
THE LOU-JEN CO. 

Dept. TH-76 Kansas City, Mo. 
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FREE Colorful CATALOG 


Turn extra time into extra cash! Show catalog of 
greeting cards, imports, ceramics, dinnerware, 
housewares, toys, gift wraps, jewelry to friends, 
neighbors, relatives. Take orders. Pocket profits! 
Exclusives! Best money-makers in the field. 
Write for FREE Money-Making CATALOG 


today. No obligation. 
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LET’S TALK ABOUT FOOD 
(Continued from page 16) 


Recently I was told that our milk 
is pasteurized under filthy condi- 
tions and that all the nutritive value 
of milk is destroyed during this 
process. Is pasteurization absolutely 
necessary? 

We are sure you are aware that 
milk is not pasteurized under filthy 
conditions, just as we are sure you 
are aware that all of the nutritive 
value of milk is not destroyed dur- 
ing pasteurization. There is a slight 
reduction in the vitamin C content of 
the milk, but we don’t depend on 
milk as a significant source of vita- 
min C anyhow. Pasteurization of 
milk has made most significant in- 
roads into the diseases that are 
spread to human beings from cattle. 
The statement is often made that 
pasteurization cannot make unclean 
milk clean, but it can make unclean 
milk safer. Pasteurization should 
not be considered as a substitute for 
the practice of cleanliness in milk 
production. 


Can you tell me about what year it 
was that the medical profession 
became interested in diet as con- 
tributing to resistance to illness? I 
remember this as being about 1940, 
but am in dispute with a friend about 
it and we made a $10 bet on the 
date. 


We’re afraid you lose the bet. Hip- 
pocrates in the 5th century B.C. may 
have been the first to relate the im- 
portance of foods to increased re- 
sistance to illness. All through the 
years until the present, physicians 
have been concerned with diet and 
disease resistance. The prevention of 
scurvy with lime juice in the 18th 
century may be the first documen- 
tation of the interest the medical 
profession has expressed. The Coun- 
cil on Foods and Nutrition of the 
AMA was formed in 1930. This also 
reinforces the claim that medicine 
had a definite interest in diet as con- 
tributing to resistance to illness prior 
to 1940. 


Could you advise me as to the value 
in the home of food liquefiers as an 
aid to good health? 

The only opinion we can state is 
that food liquefiers, also called ho- 
mogenizers, are of value to reduce 
the size of food particles. The simple 
reduction in the size of the food 


particles or in the liquefication has 
no influence on the nutritive value 
of the foods. END 


CONGENITAL HEART DEFECTS 
(Continued from page 15) 


children who have normal hearts. 

There are some diseases, however, 
which are a special hazard for the 
child with a heart defect. For ex- 
ample, children with some kinds of 
congenital heart defects are subject 
to recurrent attacks of pneumonia. 
Diphtheria, now fortunately a rare 
disease among children, can have a 
bad effect on the heart. Scarlet fever 
and other streptococcal infections are 
treated with antibiotics to prevent 
any possibility of rheumatic fever 
and rheumatic heart disease. 

A child with a congenital heart 
defect should, of course, receive the 
standard immunizations. 


9. Can women with congenital 
heart defects have children? 
Many women with mild heart de- 


fects that do not require correction 
can have children. Many women who 
have had successful heart operations 
can also marry and have children. 
(Physicians usually advise women 
not to attempt to become pregnant 
until at least one year after sur- 
gery.) However, this is an individual 
matter and the patient should dis- 
cuss it with her physician before 
having a baby, and even before mar- 
riage. 


10. Do congenital heart defects 
cause mental retardation? 

Congenital heart defects do not 
cause mental retardation. When a 
child with a congenital heart defect 
is also mentally defective, this us- 
ually means that he was born with 
two major defects, not that the heart 
malformation affected the brain. 

Parents of blue babies often ask 
if brain tissue is harmed by the low 
oxygen content of the blood. Ac- 
tually, even when the oxygen content 
of the blood is somewhat lowered, 
the brain is able to get the oxygen 
it needs. 

Sometimes a normally bright child 
who tires easily as a result of a heart 
defect will fall behind in his school 
work. If he is emotionally well-ad- 
justed, he can usually catch up at 
school after successful surgery. END 
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CONFIDENCE 


A Woman’s Way 





by CISSIE 


Practical 
Why do you buy Brand Names? 
Because you trust them. You 
know that they are consistently 
good, that they always meet the 
high standards of quality you’ve 
set for yourself and your family. 
You'll find Brand Name prod- 
ucts wherever you go. No guess- 
work shopping. Like good 
friends, they’re always there. 

The Brand Name manufac- 
turer has built a reputation. He 
must maintain it, so he keeps 
his standards high, and strives 
constantly to make his product 
“And the annual award for initiative and ambition goes to Jason Willet, who better. He’s always first with 


walks to school every day.” new products and ideas. He em- 
ploys lots of people. He helps 


ifte (4 a . oe balance the economy. You de- 
| \ wut cerenee y =7 4 pend on him. He depends on 
G4 ie , 5 you. Know your brands, and 


——————— a \ buy the brands you know. You'll 





find some of them on the pages 
of this magazine. 























+H ah es Brand Names Foundation, Ine. 
437 Fifth Ave., New York 16, N.Y. 





“And then, of course, the big ones take care of the little ones.” 
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For those who want a non-irritating, non-drying, non- 
roughening soap—-GELSO Glycerine soap is the answer. 
Made by GELSO Limited, this very delicate toilet soap is 
in the form of a fluid gel—somewhat like egg white. 
Soothingly gentle . . . hypo-allergenic. Washes make-up 
off easily. Leaves skin soft and lovely to touch. For com- 
plete information, write: GELSO Ltd., Dept. 362-TH, Box 
3232, Chicago 54, Illinois. 





“Creative Arts For Children” is a pamphlet that tells about 
a “dry-brush” method for youngsters to make their own 
drawings, party invitations, greeting cards, costumes, and 
for a host of other artistic purposes. No loose ink, noth- 
ing that can spill and smear. As easy to handle as a pencil. 
Pamphlet can be obtained free by writing: Speedry 
Products, Inc., Dept. 523-TH, P.O. Box 97, Richmond Hill, 
Jamaica 18, L.I., New York. 


Open your garage door in the comfort and safety of your 
own car. Just a touch on the car dash button and the 
garage door opens . . . another touch and it closes and 
locks. The same control button can operate garage and 
driveway lights if desired. For a free 16-page color book- 
let that gives you more information, write: Barber- 
Colman Co., Dept. 8A-TH, Rockford, Illinois. 


Waterless Cooking. You'll discover a brand-new taste 
thrill when you cook your meats and vegetables in Flavor- 
Seal Stainless Steel Cookware. This new cookware has the 
amazing “vapor seal’’—the secret of perfect waterless 
cooking. Meats and vegetables are thus cooked in their 
natural juices. For an interesting illustrated Flavor-Seal 
Cookware booklet, write: Flavor-Seal Corp., Dept. 198-TH, 
3200 W. Peterson Ave., Chicago 45, Illinois. 


“Helpful Hints on How to Keep Your Figure Before and 
After Your Baby Is Born.” This is a booklet prepared by 
Materna-Line, Inc. that tells you how to take care of 
your breasts and abdominal muscles while you're preg- 
nant. Proper uplift during pregnancy will help to make it 
easier to win back slimmer lines afterwards. For your 
free copy, write: Materna-Line, Inc., Dept. 405-TH, 358 
Fifth Ave., New York, New York. 


Better Grooming. The services of a Luzier cosmetic con- 
sultant will prove to you that fine cosmetics lead to 
better grooming. Investigate this personalized cosmetic 
service based on proper selection and application in rela- 
tion to individual requirements and preferences. For 
a descriptive booklet of these services, write: Luzier Inc., 
P.O. Box 496, Dept. 123-TH, Kansas City 41, Missouri. 


“A Girl and Her Figure” is a booklet containing informa- 
tion that teen-age girls should have about themselves. 
You'll want to know some of the why’s and wherefore’s 
of growth and figure building in these almost-adult years. 
A Personal Record and Guide Book is included in the 
packet. Both only 35¢. Write: National Dairy Council, 
Dept. 522-TH, 111 No. Canal St., Chicago 6, Illinois. 
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A service designed to tell you about products 
and services that will interest you. Simply send your 
requests directly to the address indicated for the 
item. Your requests will be promptly handled. 


BY MISS JOuNN Y CLARK 


Imagine—a tiny hearing aid so small it fits comfortably 
and securely behind either ear. No dangling cords. Free- 
dom of action. Comfortable. Whatever your need in a 
hearing aid, Tonemaster has a model to meet your re- 
quirements. For further information, write: Tonemaster 
Mfg., Dept. 394-TH, 128 So. Monroe, Peoria, Illinois. 


Calorie-Saving Recipes. A booklet of special, low-calorie 
recipes for reducing and diabetic diets is now available. 
These recipes use the new improved Sucaryl, the non- 
caloric sweetner, instead of sugar for sweetening. In- 
structions for canning and freezing are also included. 
For a free copy, write: Abbott Laboratories, Advertising 
Service, Dept. 135-TH, North Chicago, Illinois. 


New Lamb Recipes. Delicately-flavored lamb knows no 
season. Family and guests alike will enjoy the new ways 
in which you can prepare lamb. For free recipe folders, 
write: American Sheep Producers Council, Consumer 
Sales, Dept. 460-TH, 520 Railway Exchange Bldg., 909 
17th St., Denver 2, Colorado. 


Vacation Time Plans. Wisconsin's Conservation Depart- 
ment offers a complete packet of information on places to 
go, places to see, and things to do in America’s Dairyland 
to help you plan a Wisconsin vacation. For a beautifully 
illustrated brochure, map of state, and fishing regulations, 
write: Wisconsin Conservation Dept., Section 333-TH, 
State Office Bldg., Madison, Wisconsin. 


“Better Living With Soft Water’’—is a booklet containing 
some important questions and facts about soft water that 
every homeowner should know. You will see how soft 
water can be the key to healthier, easier, more economical! 
living. For your free copy of this booklet, write: The 
Lindsay Co., Div. Union Tank Car, Dept. 367-TH, 1381 
Marshall Ave., St. Paul 4, Minnesota. 
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ONE-SHOT TREATMENT FOR 
HAY FEVER? 


(Continued from page 37) 


“leak” into the animal’s blood 
stream. This neat technical trick, he 
discovered, not only saved him the 
trouble of administering multiple in- 
jections; it also raised the antibody 
production of his animals far be- 
yond anything previously attained. 


But would the same ingenious 
device work on humans in the fight 
against hay fever? In 1947, Doctor 
Loveless made her first cautious test 
on a few volunteer staff members— 
all hay fever victims—at New York 
Hospital. Injecting pollen extract 
in mineral oil into their arms to 
form a “repository,” she soon found 
that she could safely use extract 
doses up to 20 times stronger than 
ever before. And, when the hay 
fever season arrived, these volun- 
teers were as little troubled by their 
allergy as in earlier years under 
multi-injection treatment. 


With the next year’s patients, the 
emulsion injections were followed, in 


a number of cases, by hives and other 
allergic reactions. But, as Doctor | 


Loveless gradually perfected her 
technique in preparing and injecting 
the mineral oil respositories, the 
incidence of reactions decreased. By 
1957, when she had administered 
more than 1200 repository injections, 
the reaction rate to these single 
shots had actually fallen substan- 
tially below that experienced by the 
Same patients under  multi-shot 
therapy. 


By that time, many other aller- 
gists were visiting Doctor Loveless’ 
small laboratory to study her meth- 
ods and to “borrow” her pollen 
emulsions for experimental use on 
their own patients. Since 1955, for 
example, Drs. John H. Mitchell and 
William F. Mitchell, respectively 
clinical professor and associate pro- 
fessor of medicine at Ohio State 
University, have used the emulsified 
extract method on more than 500 
patients allergic to ragweed and 
grass pollens. Reactions, trouble- 
some in their first year, have since 


diminished to a point lower than | 


that experienced under multiple-in- 
jection treatment. 


Since 1957 British-trained Ethan 


Allen Brown has given over 5000 | 


single-shot treatments for victims 
of tree, grass, ragweed, house dust, 
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Young person sharing in preparations for a 
happy party like this and giving it enjoys 
helpful socializing experiences. 
Everything centers about ice cream cone 
and fits in for yard, patio, porch. 


Older children enjoy helping 
to get up a party such as this to 
doing the whole thing them- 
selves. First comes making the 
invitations, life-size cones of tan 
construction paper or tan card- 
board. Roll, staple or tape to- 

ether. Put invitation inside. 

op with cotton for ice cream. 
Costumes might be suggested in 
the invitation as “come dressed 
as your favorite ice cream cone.” 
Or, you might have cone-like 
hats to be worn by guests upon 
arrival. Tie with strings under 
chin to hold on securely. 
Decorations. From tree, wall or 
ceiling hang wire coat hange*s 
bent circular, with fairly lar 
cones dangling down in tit 
fashion of + eliers. ‘7 


Games. Make big ice cream cone 
pinata. Fill with the usual pinata 
rizes and favors. Also sketch 
ig ice cream cone on sheet or 
paper. Idea is to pin fluffy cot- 
ton on cone for ice cream as 
you'd pin-on-donkey’s-tail. 
Fun Cake. This is the big hit. 
Cake needn’t be a cake at all 
but made from round hat box to 
look like a cake. Poke 1 inch 
holes in top, as many as guests. 
Insert cone in each hole. 
1—Use pointed sugar cones. 
2—Fill each with a joke, riddle, 
fortune, stunt to do (typed on 
4x4” paper). Add wrapped candy. 
Refreshments. Ice cream cones 
with choice of ice cream fillings. 


The delicious flavor of 


‘Wrigley's Ezzzzz> Gum 


is such a satisfactory 


treat, yet is never rich or filling. 
And, the natural chewing helps to 
keep young teeth clean and nice. 








and several other allergies. The 
4000 most recent injections have 
produced not a single adverse re- 
action. 


Brown’s personal opinion is that 
following the first year’s shot, 70 to 
85 percent of the patients have gone 
through the pollen season with com- 
plete freedom from hay fever symp- 
toms. A growing number, after two 
years of successful single-injection 
treatment, have been able to skip 
the injection in the third year with- 
out a recurrence of hay fever. 

In the summary of his latest re- 
port Brown stated: “It can be 
tentatively concluded that the emul- 
sion-injection treatment represents a 
major breakthrough in the treat- 
ment of human pollenosis.” 


Within the last two years, more 
than 100 allergists have been ex- 
perimenting with the single-injec- 
tion treatment of hay fever. Recently, 
Dr. Frank F. Furstenberg, director 
of the allergy clinic at Sinai Hos- 
pital, Baltimore, reported to the 16th 
annual congress of the American 
College of Allergists on the results 
achieved by 23 of these clinical re- 
searchers in the treatment of more 
than 1200 patients; the techniques 
used were those learned from Brown 
and Doctor Loveless. Seventy-six of 
these patients experienced injection 
reactions ranging from mild sneez- 
ing to asthmatic attacks. But, sig- 
nificantly, the incidence of reactions 
diminished sharply as the physicians 
gained experience in the single-in- 
jection technique. Ninety-two per- 
cent of those treated did as well or 
better in the 1959 hay fever season 
than in the previous year under 
older forms of treatment. 


WuiLe a number of these experi- 


menters are personally convinced 
that the new method has already 
been proved as safe and as effective 
as the old multiple-injection tech- 
nique, other leading allergists urge 
caution until more extensive con- 
trolled studies can be completed. Dr. 
Bram Rose, president of the Ameri- 
can Academy of Allergy, for ex- 
ampie, points out: “The  single- 
injection method may be associated 
with certain hazards, such as the 
induction of severe reactions which 
may be precipitated shortly after 
the injection. Because of the quan- 
tity of injected extract, these may be 
serious and difficult to control. In 
addition, nothing is known of the 
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long-term hazard which might arise 
as a result of the injection of emul- 
sions. In order to evaluate this 
method in a more critical and ob- 
jective manner than has been done 
heretofore, a group of competent 
clinical investigators is being orga- 
nized by the Academy to conduct 
controlled studies.” 


Enthusiasts for the new method, 
on the other hand, claim that, in the 
hands of experienced users of the 
one-shot technique, reactions have 
become no more common than with 
multi-injection therapy. Thus, they 
see no reason to deny hay fever 
sufferers the benefits of the new pre- 
ventive treatment, provided injec- 
tions are administered by cautious, 
competent allergists with adequate 
experience. 

As for the fear that long-term 
hazards might arise, they point out 
that a similar emulsion injection of 
influenza vaccine has been admin- 
istered to over 100,000 civilians and 
members of the Armed Services since 
1951 without producing a single 
known long-term ill effect. Nor have 
any adverse long-term effects turned 
up among any of the patients so far 
treated for hay fever by the single 
dose method, including those of 
Doctor Loveless who have been under 
the new therapy for up to 14 years. 


WuiLe the experts debate, how- 
ever, what is the practical situation 
facing the hay fever victim today? 


1. More than 10,000 patients have, 
up to now, received the one-shot 
treatment. Many of them, reports 
indicate, have done as well or better 
under the new therapy. Some have 
suffered reactions immediately after 
receiving a single-shot injection, but 
seemingly no more frequently than 
experienced with older methods. 

2. At present, only a few more 
than 250 of this country’s 2000 
allergists have had any experience 
at all in using the one-shot treat- 
ment. Other allergists are currently 
taking up the new method for ex- 
perimental use on volunteers among 
their patients. All of these together, 
however, can treat only a tiny frac- 
tion of all of our more than eight 
million hay fever victims. Thus, 
even if we might be willing to take 
whatever risk is involved, most of 
us must still rely on multiple-in- 
jection or palliative treatment, for 
this season at least. 

3. During 1960, the allergists who 


are now conducting experimental 
studies of the new method may treat 
as many as 50,000 volunteer pa- 
tients. Well before the start of the 
1961 pollen season, many of them 
will have published the results of 
their current work. If these reports 
continue to indicate a consistently 
low rate of reactions and a consis- 
tently high degree of effectiveness, 
many additional allergists will un- 
doubtedly adopt the new technique. 

Then—and only then—will most 
of us be confronted with the possi- 
bility of a choice between the long 
established—but not total—safety of 
the old multiple-injection treatment 
and the convenience and economy of 
warding off hay fever with a single 
shot. END 


YOUR LOOKS GIVE YOU AWAY 
(Continued from page 7) 


showed lack of taste in their wearing 
apparel. Other studies have shown 
similar findings. 


What about the person who is over- 
dressed or who is excessively con- 
cerned about his clothes and personal 
appearance? 

New York University studies show 
that when a person is extremely pre- 
occupied with his clothing and gen- 
eral grooming it is indicative of 
emotional maladjustment. It is 
normal to want to look well, but 
excessive concern over clothing and 
appearance was found to be strongly 
suggestive of neurotic tendencies. 


What does it indicate about a wom- 
an’s personality if she’s a slave to 
fashion? 

Consensus of the findings of psy- 
chologists and sociologists indicate 
that the stronger a woman’s sense of 
security, the less likely she is to go 
overboard in the pursuit of fashion. 


What about people whose dress is 
somber and lacking in color? 
Psychological studies show that 
people who dislike color in their 
wardrobe are likely to be repressed 
individuals who are rigid-minded, 
keep their emotions under wraps, 
and are fearful of letting themselves 
go. Drexel Institute of Technology 
studies have shown, for example, 
that a preference for clothing which 
is on the colorless side seldom goes 
hand in hand with a well-adjusted 
personality. END 
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an important nutritional report from the American Medical Association’s Council on Foods and Nutrition 





what is 
“adequate 


diet” 


While every effort should be made 
to achieve such a diet daily, it is 
apparent that many of us, for a 
variety of reasons, do not quite man- 
age it. Certainly not regularly. 

In all cases, there is one way—easy 
and convenient—to protect your 
family with vitamins required for the 
blessing of good health. 

Simply include the attractive bottle 
of Unicap* on your breakfast 

table. Make certain each member of 
your family starts off the 

day—every day—with a Unicap. 
That’s all it takes. 

For only one Unicap daily supplies 
the vitamins most likely 

to he missing from your diet. 


icap Upjohn 
AMERICA’S LEADING & VITAMIN PREPARATION 


‘Madtivitonias 
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Creat 
Moments 


in 
Medicine 


The Western World is deeply indebted to the Arabic 
World for the preservation of medical knowledge 
during Europe’s strife-torn Middle Ages. Rhazes, 
born in Persia in 865 A.D., was a leader in Arabic 
medicine. He was the first to describe measles and 
smallpox, to observe the reaction of the eye’s pupil 
to light, and to publish a text on children’s diseases. 
His teachings were highly regarded for centuries. 

Knowledge traveled slowly in ancient times. It took 
many years for Arabic science to reach Europe by 
way of North Africa and Spain. Today, the newest 
findings of medical researches are speeded to the 


RHAZES AND ARABIC MEDICINE—reproduced here is one of a 


series of original oil paintings commissioned by Parke-Davis. 


world’s physicians in mere minutes. Many lives have 
been saved by this rapid intercommunication of 
scientific knowledge. 

Research scientists at Parke-Davis laboratories 
around the world have repeatedly contributed to the 
advances of medical science; and they are among the 
first to learn of scientific advances reported by others. 
Parke-Davis translates research discoveries into prac- 
tical methods of manufacturing, and makes the latest 
medical developments available in easily prescribed 
forms for the convenience of patients, physicians, and 


pharmacists in almost every community in the world. 
COPYRIGHT 1959-1960-— PARKE, DAVIS & COMPANY, DETROIT 32, MICHIGAN 
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... Pioneers in better medicines 




















